
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (Include FacilifrNamelLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001010 PERMIT 19 degc

Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT
Req. Mon mS/rn —

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE ......

MEASUREMENT

00300 1 0 PERMIT
..— 6 mg/L Twice Per

Effluent Gross REQUIREMENT
INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 SU

Effluent Gross REQUIREMENT
INST NIH INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
20 30 rng/L —

Effluenl Gross REQUIREMENT
MO AVG DAILY Mx — Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

Effluent Gross REQUIREMENT ‘

MO AVG DAILY MX
mg/L Tce Per COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE \ L—. ......

MEASUREMENT 3) r l U
ite°n&oss REQUIREMENT

1

DAILY MX
mgIL

COMP24

‘ is ‘ wnncEl.t

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

flIll .,..I, h..flmn,n,LI ili..d,mihy m.p,ry.f’h. r.n..rrc.o..wa.r.v.,h.

am • ;: :r4
pradant ‘cjr..*nc..n’.-. , ‘“ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PUVINTED AUThORIZED AGENT flEA Cad. NUMBER MMrODTYYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from talings and waste rock storage facility and ore stockpJe to water management pond
V & W Internal monitoring point, combined flow from tailings end waste rock storage facihty and ore stockpile to water management pond

EPA Fonn 332e.1 (Rev.O1lQ5) Previous editIons may be used.
Page 1

1D0028321

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 02)01/2010 TO 02/28/2010

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

ND Discharge

.‘e-i 5 1 4’ ?//cfrflli-_



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...... ......

MEASUREMENT

00900 1 0 PERMIT
•** *.,.*. Rea Mon. mg/L

— M thi
Effluent Grass REQUIREMENT

SINt,SAMP — Y GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT

00940 1 0 PERMIT Rea Mon. mglL
M hi

Effluent Gross REQUIREMENT
SINL,GRAB ont y GRAB

Sulfate, total (as 504) SAMPLE ......

MEASUREMENT
00945 1 0 PERMIT

930 1667 mg/L Twice Per
Effluent Grass REQUIREMENT

MO AVG DAILY Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT ......
10 10 ug& —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE .

MEASUREMENT z

!E:: recoverable

REQUIREMENT

Req. Mon. ug/L
Monthly COMP24

MEASUREMENT 2
It?n? & REgLjENT \ %‘ -

— J
•\*••*

R.Mon ug/L
Monthly COMP24

k ‘us LV’
, ..,,l,.-——
‘ -rir” oc

NAME/TIThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,,,*,:,w.tdi.t!.,e,

Will G Scat
,,,,.,*- “.11*..’ N****’h*I ,..p’,,,I’I. F,..

I ani es ,,,,t.I’**n*,, L...k*nll.!*F.Ir.*

‘ SIGNATUREOFPRINCIPALEXECUTJVEOFFICEROR
pffigIwTED AUThORIZED AGENT AREAC.d. NUMBER MMJODFYYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference en attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

r MONITORING PERIOD

MM!oo/Ym MMIDDIYVYY

FROM 02/01/2010 TO D2128/201D

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
Eternal Outfall

No Dischargo

EPA Fonn 3320-1 (Rev.011B6) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility NameLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AYTN: WILLIAM SCALES, PRESIDENT

100028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYV MM!DD/YYYY

FROM 02/01/2010 TO 02/28/2010

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
EtemaI Outfall

83467

No DIschargo

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT
S” 13.22 26.52 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE ......

MEASUREMENT

010941 0 PERMIT 18.45 37.02 uglL

Effluent Gross REQUIREMENT
MO AVG DAILY MX — Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 10 PERMIT Req. Mon. ug&

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

011131 0 PERMIT ‘“fl’ .21 .42 ug/L

Effluent Gross REQUIREMENT
--

MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE —
[‘ U.

MEASUREMENT ( c
0111410 PERMIT •= ***• .45 .9 uglL

Effluent Gross REQUIREMENT Di i MD AVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE Li 2 4..U\U \ELL.
MEASUREMENT IN )V

Effluent Gross REQUIREMENT t L i::’I\ MO AVG DAILY MX
ug/L

— Weakly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFiCER TELEPHONE DATE
***k *5,*n.t.,,.4,*,Jk,! Iu,.J,*,rny .s,,w.r(hre,...epe.w w..eç.t’r -

William C. Scales 7 ‘r ‘ P;II. th,.rmn h.fm

SIGNATURE OF PRINCIPAL EXECUTIVE OFFiCER OR
PWaIdS11LNTED AUThORIZEDAGENT AREACed. NuMBER MP&DDJYYYY

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

U tntemet monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT fOMR)

Form Approved

DM0 ND. 2040-0004

PERMITEE NAME]ADDRESS (Include Facility Name/Locabon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, 0 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MailIng ZIP CODE: 83457

MINOR

(SUBR 06)

BIG DEER CREEK

External Oulfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION ;o; SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT
Req. Man. ug/L

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Flow, in conduil or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgnIld
Effluenl Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceriodaphnia chmnic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Toxicity, pimephales chronic SAMPLE ......

MEASUREMENT

61428 1 0 PERMIT
Req. Mon. toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Solids, total dissolved SAMPLE “N ..*

MEASUREMENT n ‘ fl \ r\\

Effluent Gross REQREMENT \\
.. Req. Man. mg/L

Monthly COMP24

Mercury. total (as Hg) SAMPLE
—

MEASUREMENT I p
7190010 PERMIT ‘4l ‘f Mi .02 ug/L

Effluent Gross REQUIREMENT
— .J MO AVG DAILY MX Weekly GRAB

flow SAMPLE .L.. .—..* ......

MEASUREMENT

74076 U 0 PERMIT —“ 17.5 Mgaltyr
See Comments REQUIREMENT ‘ ANNL MM continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,i*.vIlop*t,m.I,,* ,‘i,*iti.,l II*.*J**p*w,opI,Ivo1Ih*r*I.fl*I I*I**fl*IIiflI*M5**

William G. Scales r;
r**Ih*.t,*.*I’*.*ft*gL.*flh*mMn.M*$Iirr”’*hfl1II fl** “‘“I ImI***flI***I i*Ik*[}w SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PnSIdCn*ITED AUThORIZED AGENT AREA toe. NuMBER MWODWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

U Internal monitoring point, combined flow 1mm tailings and waste rock storage facility and ore stockpe to water management pond
V & W Internal monitoring point, combined flow 1mm talings and waste rock storage facility and ore stockpile to water management pond

FROM j02101l2010

MM/DD/YYYY L I MMIDDIYYYY

I TO I 0212812010 I No Dlschargej

EPA Fanu 3320’l (Rev.OifOE) Previous editIons may be used.
Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

Owe No. 2040-0004

PERMITTEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AHN: WILLIAM SCALES, PRESIDENT

00028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MWDDWYYY

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
EternaI Oulfall

QUANTiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE .....

MEASUREMENT
74076 V 0 PERMIT Req. Mon. Mgallmo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgal/yr
See Comments REQUIREMENT YTO TOT Conirnuous MEASRD

:D

NAMEFUTLE PRINCIPAL EXECUTIVE OFFICER
, 4. *S;*.*:.* .2,r405j H...d [., ,6<’i*!.n — I**w**. rc*n J*s..* o.

S *I*m. T*,’,*, I.ft.li. r**n’*.,Ne 1*r pilwn*e ii. *J.**sI,,,n.Ihc inft,msI,*n.,I*n*I*d I,.ca es .*..*.i*fl,.cn[o*..rh.. Jn,,,.*.*”i*,’,**c*.* ‘SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR
AUThORIZED AGENT

COFMIENTS AND EXPLANATION OF ANY V1OLA11ONS (Reference all attachments hem)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & w Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

FROM L 02101/2010 I TO 02/28;2o10 No Dlschargo

EPA Fern, ZB.1 (Rev.I1IOE) Previous edItions may be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form ApprDve

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Up5tream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUAUTY OR CONCENTRATION E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water dog. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. degC
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. Mon. gallmin
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

000945 0 PERMIT Req. Mon. mS/rn
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mgfL
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAo

pH SAMPLE ......

MEASUREMENT

00400 5 0 PERMIT Req. Mon. su —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Solids, total suspended SAMPLE .., .....

MEASUREMENT
00530 50 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT — - ..._......_
—ja , SINGGRAB — Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE \ !S.4L H’ 1
MEASUREMENT ,

0061050 PERMIT —‘/l I Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT NOV 2 0 22!O j! SINGGRAB Semiannual GRAB

‘H
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William ti. scales
SIGNAWREOF PRINCIPAL EXECUTIVE OFFICER OR

rtya*TED AUThORIZEDAGENT AREAC,d. NUMBER MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

tRMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD(YYYY ( ( MMIDDNYYY

FROM j 02/01/2010 TO 02/28/2010 No DIschargeS

EPA FonT) 3320-1 (Rev.01(95) previous editIons may be used. Page 1



PERMIHEE NAME)ADDRESS (Include Facility NamelLocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 05)
BIG DEER CREEK (Upstream)

External Outfall

—

US Et;4E 10
)F LM: LAIICE AND E1JFCRCEP.IENt

IDDO2B 321

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MM/DD/YVVY

FROM 02)01/2010 TO 02/28/2010 No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nilrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

00630 5 0 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 5 0 PERMIT Req. Mon. mgIL

Upstream Monitoring REQUIREMENT
SINGGRAB Quertedy GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT

00940 5 0 PERMIT
•*•**• Req. Mon. mglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 5 0 PERMIT ‘““‘ Req. Mon. mglL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 50 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Iron, tolal recoverable SAMPLE
MEASUREMENT

00980 50 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 5 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
rki. ,w..!.,,,.S,*,r...I lb.r,i ,t .C.S, i T,* . p..... tie

. .1,1..,. rib,,. y.i.’...b,cfl, i..r.n.lhkI..rF.til.ilflFii* ,nf,,i.wi,.tIi.ii*Ii,m’.li,’n,i.hinfli.di’.

I iaiii . a OS ,.,,i,cl.l,im, L....k.ir.,,iI.I..r ..,;.i,.ie.J

SIGNAThREOFPRINCIPALEXECOFFOR — .— I

PFCNMSRLNTED AUThORIZED AGENT AREACdi / -

COMMENTS AND EXPLANA11ON OF ANY V1OLA11ONS (Reference all attachments hero)

IR NOV 2 9 2010
EPA Form Z320.1 (Rev.OIIDE) Previou, editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FOrm Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Nameiocalon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT
.“— Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Req. Mon. ugL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
M EAS U REM EN T

0104950 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugfL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE
MEASUREMENT

0107550 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

NpflEPRI:%rnVEOFFICER TELEPHONE DATE

,.,——,,— -*ii.ii,-..,*9&fl -. -

Prnddnnt SIGNAWREOFPRINCIPALEXECUTWEOFFIcEROR I (.‘‘-- ‘‘/ -, —
TYPED OR PRINTED AUThORIZED AGENT AReAcqgfl s’M! u

COMMENTS AND EXPLANATION OF ANY V1OLATIONS IReference all attachments here) -I

NOV 2 9 2010

,,‘ r’ ro
EPA Form Z2O’1 tRev.D1IO5) Previous editions may be used.

iF CF rG.’’hJ .0 LNFORCE1Ar11I

1D0028321

I PERMIT NUMBER I
001-8

DISCHARGE NUMBER

MONITORING PERIOD

I I MM/DD/YYYY

FROM I 02/01/2010 I TO I 0212812010

DMR MailIng ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No DIscharge

PaBe



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ron, Approved

OMD No. 2040.4

PERMITEE NAM9ADDRESS (Include FadlityNameLocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES AIEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDD/YYYY

FROM 02/01/2010 TO 02128/2010

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Upslream)

Eglernal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. rnaujcy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

01090 50 ,
, PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT -

01104 5 0
, PERMIT

*•**• Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ,...

MEASUREMENT
11123 5 0 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, blat dissotveu SAMPLE
MEASUREMENT

70295 5 0 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, tolal (as Hg) SAMPLE . ....—

MEASUREMENT

7190050 , PERMIT
..*..* Req. Mon.

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

_______

OFFICER L TELEPHONE DATE

P u,ii*i’e,i,,t,. i.a,.l*J *.m]I..lgf. n. .;,*,* .,*i,,n, in’s i.zn.w*,vih*iil,er**,*.,n,ii.**,

___________________________________________________________________________________

rest en SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - . .

. /
TYPED OR PRINTED AUThORIZED AGENT H \V IlDff

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U) r I
1P’U NOV 2 9 2010

EPA Form 3320.1 (Rev.O1I0E) PrevIous editions may be used. Pegs 4

us EFt —t .0:1 iD
.unc.jcnnrgvphT

No Dlschargej



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No, 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT I 1D0D28321 I I 001-C I DMR MaIlIng ZIP CODE: 83467

ADDRESS: S12SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR
SALMON, ID 83467 (SUBR 05)

FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MWDD!YYYY I MMIDDNYYY External Outfall

SALMONID 83467 I I I I
FROM 02)01/2010 TO 02/28/2010 i No DIschargo

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001060 PERMIT Req. Mon. deg C *..,..

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00D56 60 PERMIT Rca. Mon. gal/olin
Downstream Monitoring REQUIREMENT SINOGRAB Quartedy GRAB

Conductivity SAMPLE ......

MEASUREMENT

00094 6 0 PERMIT
..-- Req. Mon. mSIm

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg&

Downstream Monitoring REQUIREMENT
SINGGRAB Sermannual GRAB

pH SAMPLE ..... ...—.

MEASUREMENT

00400 6 0 PERMIT Req. Mon. St.,
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

0061060 PERMIT Req. Mon. mg/L

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

NAMEITIUE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

iWiIIiam G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - I
AUThORIZED AGENT j°ftWER U

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all au,chments here)

NOV 2 9

EPA Form 3320-1 tftev.O1IO6) Previous editions may be used. I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 46 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WiLLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
Eytemal Oulfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 dot. (as N) SAMPLE
MEASUREMENT

006306 0 PERMIT Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

009006 0 PERMIT Req. Mon. mglL —

Downstream Monitoring REQUIREMENT
SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT
00940 6 0 PERMIT Req. Mon. mglL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

009456 0 PERMIT Req. Mon. mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Sermannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 6 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 60 PERMIT Req Mon. ugIL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 6 0 PERMIT Req. Mon. .‘uglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

‘RIIIIlSlfl U ib..*nn,
N4JflLEPRIIPAEJ(EQUTWE0FFICER

P.., ef,nmwa ,h.,rd,,met,o,e,bm,wd
,..i..,t,,!.. ..j.,.,.’*t

Pm 1rfnnt .kT.’., ‘... ,r,...,’r ,rtwmg *wp...., “F r f 4

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

EPA Fonn 3320-1 lRev.01I051 Previnu. edition. may be used.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUThORIZED AGENT

1D0026321

PERMIT NUMBER I
001-C

DISCHARGE NUMBER

F MONITORING PERIOD

MMIDD!YYYY MMIDDIYVYY

FROM 02)01/2010 TO L 02/28/2010 No DIschargo

1flEPIIONE DATE

1)5 2A ‘flrq 0
flF’ (‘P nC fl( r V F’AFIJT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WiLLIAM SCALES. PRESIDENT

1D0028321

PERMIT NUMBER

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR D5)
BIG DEER CREEK (Downslream)
External Outfall

____

—

P5g3

iJFi”’ ‘‘rj
Fi1C rrc (:0, , ‘..‘rfrppirr,r I

DO 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYVV MMIDDWYYY

FROM 02/01/2010 TO L 02/28/2010
No DlschargeJ

PARAMETER
QUANTifY OR LOADING QUALITY OR CONCENTRATION -

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dis5olved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINOGRAB Sentannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Req. Mon. ugh. —

Downslream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ....**

MEASUREMENT

0104960 PERMIT “ Req. Mon, ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissotved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SlNfGRAB Semiannual GRAB

Silver. dissolved (as Ag) SAMPLE
M EAS U REM EN T

0107560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

NAMEFIITI.E PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,.!.*k 0* vi,,.*,.* ..,eo*i H*s,i*nn .*,w ‘rib. i*Th* rC’** S’ ** 0*

0 t*rn. ,, ‘ .1 .i,**tI*,,*1*,rjii .i.0.. pth.nnp*s mr***.to’*. he ,,r’.n.*i..’* ,,,he*t*d
i..ii.i.,,..r.,, L*,,,:..,*i*i.r.e*..*..o,tae1:oi. I... .th,icec.,,ntn*

I ani G. ScMnn SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
NTED AUThORIZEDAGENT AREACOd. NUMBER MWDWYYYV1_.\

COMMEN’ )N OF ANY V1OLA11ONS (Reference all attachments here) , “1

[j1J NOV 2 9 2010

nY!çw.:J444

EPA Fonn Z320-1 (Rev.O1I05j Pravious cantons may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIHEE NAME]ADORESS (Include Facility NameAocaban if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUAN11TY OR LOADING QUAUW OR CONCENTRATION i• FRECEN SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .—.

MEASUREMENT

01090 60 PERMIT
Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ......

MEASUREMENT

1112360 PERMIT Req. Mon. ugJL

Downstream Monitoring REQUIREMENT
SINGGR4B Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 6 0 PERMIT
Req. Mon. mgIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 6 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAMEtflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.i,.vri,.,nflnmr,,,,..,bm,ti,d

VlflIllam G. Scales bg.,![vn F. ,..i,. &p’..,N Jr “F c.miwvw,.vnMi.’. ‘“ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
PrleIdene1TEo AUThORIZED AGENT AREA Cod. NUMBER

COMMENTS AND EXPLANAnON OF ANY VIOLA11ONS (Reference all attachments hero) — 3 — - -

Bn NOV 2 9201D —

ID 002832 1

PERMIT NUMBER

DD1-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM!DDIYYYY

FROM 02/01/2010 TO 02/28/2010 No DIscharge

EPA Foim 3320-1 (Rev,O1tOE) Previous edidons maybe used, i:.:-._ -

‘ .E’



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Farm Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name,Lacation i/Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATrN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature. waler deg. centigrade SAMPLE
MEASUREMENT

00010 1 0 PERMIT 19 dog C
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/rn
Effluent Gross REQUIREMENT StNGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

004D010 PERMIT 6.5 9 SU
Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 30 mg/L
Effluenl Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N)
MEASUREMENT II#tE

____

Effluent Gross REQUiREMENT IDr --——n.m

lEE MO AVG DAILY MX
mglL Twe Per COMP24

Nitrite plus nitrate total 1 det. (as N)
MEASUREMENT W NOV 2 9 ZWU

Effluent Gross RE&UENT 1-—— DAILY MX
mg/L Twe Per COMP24

FtCF OF COMPLIATICh AND

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
c;at*a’eti,e,sr*n.ai*e.*bnine,LH..ehemv,nq’,i.v,’riie per*,n,*Iems**iI*.

Will a G ,v..km ,*iI,,,,* pa.’nsdi.e*ii* .np*s’i’i* 1,,* **Lh***r li. ,*f*n**t,*,a ‘A. ,*fl,esti*n**he,ti.,iI III • .*,tA.i**’.in,, Le**icd* ,miiwi,cf. rn.. .c,,e,,*.,eJ*.,m1,I.i, i.m.**r.tleiiA*r*.e,,*e,ii,**t

fl I I L
r*n*b*ror,*i****rnKr*rnirrn*i*t*.Akirngih*r**,iutv*fAr*,r.j,rnr,,**mWni1,. krn’w,ng

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rIOEQVnLmD AUTHORIZED AGENT AREA .d, NUMBER MMJDDIVVYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Rev.01l0E) Previous editIons may be used. Page 1

100028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 01101/2010 TO 01131/2010 No DIscharge

IFJS r—Inhi,c—*7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foom Aoproved

0MB Nc. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility NameLocaäon if Diffe rent)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR US)
BIG DEER CREEK
Etemal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 1 0 PERMIT Re9 Mon. mglL
Effluent Gross REQUIREMENT

SINuSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT Req. Mon. mg/L
Effluent Gross REQUIREMENT

SINGGRAB Monthly GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 1 U PERMIT 930 1867 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQ UIREMENT MOAVG DAILY MX Weekly COMP24

Coball, total recoverable SAMPLE
MEASUREMENT —

Effluent Gross REQUIREMENT jE© EE,]r\vI 1 MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE * ...

MEASUREMENT ,, I, I I

Effluent Gross REQUIREMENT

* * * I Req. Mon. ugIL
Monthly COMP24

Selenium, total recoverable SAMPLE **

MEASUREMENT U ,rngrrur(fl
00981 1 0 PERMIT Req. Mon. ugiL
Effluent Gross REQUIREMENT

SINGSAJ.IP Monthly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,,%.l,lI.,*ft,n,.,l*,n ,,I*n,**,I .1,.l***

,y.tem. *,,I*’,, r.*,*_. h,,dI* **.p*.I.I. I,., ucI,a,*i, 0i* ,nR,,*,,&*,n. I,.,*r*n,,*I*,n,,I,,*,tl*j,
t*it.I.e.t,,fm, kr.,.l,,I *.,II*h*F. ,,*. ..,.,I. ,,.I,1,’*, I.’,

i iam • ca CS T***h**f*F’*Ithu*/I*L ,*I*,nO,.*j.I,d,rfl,.*..I.&t**Ifl** ,*!,mp,,.’m,**tIl.,.n.,*/
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

pgjI3pJgfflNTED AUTHORIZED AGENT AREA ,d. NUMBER MM/DO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYVY MM/DD/YYYY

FROM 01/01/2010 TO 01/31/2010 No Discharge

EPA Form 3320.1 (Rev.01l0E) PrevIous edItIons may be used. Page 2



NATIONAL POLLUTANT DISCKARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form ApprDved

0MB Mc. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATiON; 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

00982 1 0 PERMIT -47 95 ugfl.

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ugiL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

D1094 1 0 PERMIT
***•*• 18.45 37.02 ug/L

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

011041 0 PERMIT Req. Mon. ug/L
Effluent Gross REQUIREMENT

SINGSAMP Monthly cOMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT MO AVG DAILY MX
ug/L

Weekly COMP24

Lead, total recoverable SAMPLE — I

MEASUREMENT

0111410 PERMIT vrn fl ‘fill .45 .9 uglL
Effluent Gross REQUIREMENT NOv L 3 tHU U- MOAVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE ...... — .n_i
MEASUREMENT r,.cn:

0111910 PERMIT .j’AUC.t At 3 E,E?CPCLY iL 2.4 48 ug’L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly cOMPZ4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,;r..,inc,.o.4nnc1 Ib,.J,nrm

S

VflhI G S ,.,,,,,,,,,,r.. *fr. 1a n. .rJ..nrk.ft
. .h SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PmdømNTED AUThORIZED AGENT AREA ODds NUMBER MIVODJYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here)

U Intemal monitoring point, combined flew from taElings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

00028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MMIDD/YYYY

FROM 01/01/2010 TO 01/31/2010 ND DIschargo

EPA Form 3120-1 (Rev.O1/BEI PrevIous editIons msy be used. Pegs 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Form Apptved

0MB No. 2O4D-04

PERMIUEE NAME/ADDRESS (Include Faculty NameLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT

LOCAflON: 45 MILES WEST OF SALMON
SALMON, ID 83467

DMR Mailing ZiP COPE: 83467

MINOR

(SUBR US)
BIG DEER CREEK

External Outfall

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Req. Mon. ug/L
Effluenl Gross REQUIREMENT

SINGSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgaI/d
Effluenl Gross REQUIREMENT OPD TOT Cont:nuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE
MEASUREMENT

61428 1 U PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Toxicily, pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT SINGSAMP Semiannual COMP24

Solids, total dissolved SAMPLE -m
,.

\J/ C
MEASUREMENT 1 fl ‘.

7029510 PERMIT .J fl* •••*• Req. Mon. mgiL
Effluent Gross REQUIREMENT -,\ I - - SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE t i WID .....

MEASUREMENT

71900 1 0 PERMIT .01 .02 ug/L
Effluent Gross REQUIREMENT ic MO AVG DAILY MX Weekly GRAB

Flaw SAMPLE CFLE urLuMrL.-
—*.*

MEASUREMENT

74076 U D PERMIT 17.6 MgaLr
See Comments REQUIREMENT ANNL MAX Continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
r,*i**,,,h.utr,,rm,i*,*.,N.,ti*,i II*,*I..,*., ,mr*n-*f’I* r.n**., *wwIm.,,*tiw

• ,v*t*rn,,ih... **.,*Ii*.dl?,**(’,n*t’l* 1* ,*rnzm*i*rn.*b**u,ui,.Vlfllham G. Scales
v,[,i*i,*** SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PIrn,der1TEO AUTHORIZED AGENT AREA t*da NUMBER MM/0D/YVfl

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & w Internal monitoring point combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM(DOIYYYY MM/DD/YYYY

FROM 01/01/2010 TO U1/31/2U1U No DIscharge

EPA Form 3320-1 tRev.01i06) Previous edItIons may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appioved

DISCHARGE MONITORING REPORT (OMR) 0MG No. 20404004

PERMITTEE NAMEJADDRESS (include Facility Name,tocation if Diffamnl)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flew SAMPLE ...... ......

MEASUREMENT

74076 VO PERMIT Req. Mon. MgaI/rno
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076 W 0 PERMIT Req. Mon. MgaVyr —-•-

See Comments REQUIREMENT YTD TOT Continuous MEASRD

jaT 1.\
.-Ji’

\F 2 9 20W
\U d
‘ .

, . cnPCE’.’Et

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
e,.heicox.a.m.u** “H,. ,jibyw’e,51.a* .th*
-ye.,..., th.,.n** ,i,,.o. rr,y.aN* 5., pi.r;’c’:. 4n1. W,*ri.c td

. k,Iy’r..tm, tn...fl...ih...f.t;.

William C. SnnIn SIGMAWREOFPRINCIPALEXECUT1VEOFFICEROR
J 1/TED AUThORIZED AGENT AREACOd.j NUMBER MU/OD/VYW

COMMENT DN OF ANY VIOLATIONS (Reference all attachments here)

I—
U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from taitings and waste rock storage facility and ore stockpile to watar management pond

1D0D28321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDWYYY

FROM I 0110112010 I TO I 01/31/2010 I No Discharges

EPA Form Sf0.1 (Rev.D1i0E) PrtvlDus editions may be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No. 2D40-0004
DISCHARGE MONITORING REPORT (DMR)

PERMIHEE NAME/ADDRESS (Include Facility NameLocation if Different)

NAME: IDAHO COBALT PROJECT I 1D0028321 001-B I DMR MaIlIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

(SUBR OS)
FACIUTY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Upstream)
LOCATiON: 45 MILES WEST OF SALMON MMIDD(YYVY I I MMIDDWWY External Outfall

SALMON, ID 83467 I I I
FROM 01/01/2010 I TO I 01/31/2010 I No DIschargeS

AUN; WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req Mon gallmin
Upstream Monitoring REQUIREMENT SINSGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 5 0 PERMIT Rea, Mon. mS/rn
Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE .....

MEASUREMENT
00400 5 0 PERMIT ...-

Req. Mon. SU
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 5 0 PERMIT Req Mon. mg/L
Upstream Monitoring REQUIREMENT SINUGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT
0061050 PERMIT IE”t’\ Req.Mon. mg/L
Upstream Monitoring REQUIREMENT V iz.±..,I SINGGRAB Semiannual GRAB

r 29
NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

.,,]..,,ti,rnr...m.i,.., N. •.wjo, m,orb.....p...urw nIM

.y,i.... v,1.,.. t..,.. dn.iiy r,..Ch f a.il.. t .irrnman b

SIGNATURE OF4CEXEGCUJIYE OFFICER OR
ARFACrnI. NUMSER MMIOONYYY

COMMENTS OF ANY VIOLATiONS (Reference all attachments here)

EPA Form 3320-1 tRev.O1lO6) PrevIous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Approvea

0MB No. 2040.0003

PERMIHEE NAM9ADDRESS (Include Fad/i4’ Name,tocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCM1ON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

ID0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDOWYYY MMIDO/YYYY

FROM 01/01/2010 j TO 01/3112010

DMR Mailing ZIP CODE:

MINOR

(SUBR 08)
BIG DEER CREEK (Upstream)
External Outfall

83467

No DIscharge

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRA11ON & SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nilrile plus nitrale total 1 det. (as N) SAMPLE
MEASUREMENT

00630 5 0 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINeGRAB SemIannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 5 0 PERMIT
“‘S Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Quadedy GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 5 0 PERMIT
‘.‘ ““ Req. Mon. mgtL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE ......

MEASUREMENT
0094550 PERMIT

**** Req. Mon. mg/I.
Upstream Monitoring REQUIREMENT SINGGRAS Semiannual GRAB

Cobalt, total recoverable SAMPLE ....

MEASUREMENT

00979 5 0 PERMIT
•*••*• Req. Mon. ugit

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

009805 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ..... —

MEASUREMENT f l= ( b \‘/ l. r\ I
0098150 PERMIT -‘rrril ‘‘ —-—“

Req. Mon. ugfl

Upstream Monitoring REQUIREMENT (‘ I SINGGRAB Semiannual GRAB

\__NOV_1_9_ZUlU
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

*,*I**i,ii,.,nJ,,n,*i*,.*,Nn,*,d ,..d** trItsE*.fto.i*,.m.wim***E*th*
,y,i*pm.’,h’.. *,.!,,d***ii4 **N* 1* pii*n iw,,t,r**i,I**iIri*!*f*t , ,

William G stzIWs *I,fl.r*.rn*IJS**m SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
L .‘‘tPE AUTHORIZED AGENT AREA Cod. NUMBER MWODIYYVY

COMMENTS OF ANY VIOLATIONS (Reference all attachments here)

EPA ronn 3320-1 Rev.01105) Prsvlous editions may be used. PaDe 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name&ocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

DMR Malfln ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

009825 0 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiennual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 5 0 PERMIT Req. Mon. ugh
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ..... ......

MEASUREMENT
0104950 PERMIT

•*•—• *•* Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Sermannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugIL -

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ..,,,t._..... .—.....

MEASUREMENT - rfl \\ II 1
0107550 PERMIT

‘ —. ‘. IL; “cj Req. Mon. ug/L
Upstream Monitoring REQUIREMENT :ij) SINGORAS Semiannual GRAB

flcv 29 2010
NAMErITLE PRINCIPAL EXECUTIVE OFFICER ‘‘ I e,4 dsnvE1n: i TELEPHONE DATE

Vflhlinm n, 4ti ‘:: SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
np.9f’IgTEo C AUTHORIZEDAGENT AREACOd. NUMBER MMIODIYYYY

COMMENTS OF ANY VIOLATIONS (Reference all attachments here)

ID 002832 1

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY MM/DDNWY

FROM 01/01/2010 TO 01/31/2010 No Dlscharge

EPA Form 3320-1 (Rev.OlrnGl Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Locat/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
EXternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON lia&_ & SkE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

0109050 PERMIT Re Mon. uglL —

Upstream Monitoring REQUIREMENT SINt,GRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 5 0 PERMIT Re Mon. ug/L —

Upstream Monitoring REQUIREMENT SlNc,GRAB — Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112350 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 50 PERMIT Ra Mon. mglL —

Upstream Monitoring REQUIREMENT SINczGRAB — Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190050 PERMIT Reg Mon. ug/L
Upstream Monitoring REQUIREMENT -

SINUGRAB — Semiannual GRAB

. -

,NI ‘2 -

j__
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER VtJCtOk TELEPHONE DATE

**,i*at.ti,.,nf.m.,t*,, ,.N.,*.,i iia,d,’oz.v.n,r,svofii..rr,,*’nori’a.,miwh*.m.ns;rih*

wIiii c s t
,y,l**,. ,,, li.,, p. .*.,i,**,’. ,*,,*,,iil. fl, *ti,.niw ri,. ,nf.m,.iioo. be ixdmm.i’,,n

aiii ,*,i,* hr.i*[m, Ln’,.irdr***ii*I,*r.n,.****..t*.,r*t*.,**i’i.Ic,i.fl.*.reIh.llh*,**.*.,p*h***I
. i.*i,rV,,*i,mrn,nrr*,e,n1,,m.iI,*.ln,ng,h*r,..,h,i4o1r.Ic.wJ..rr.*.mw* r,kn”*,*g

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
P,tdentlTED AUTHORIZEDAGENT AREACod. NUMBER MMIDDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDNYYY

FROM 01/01/2010 TO 01/31/2010 No DlsCharge

I—

EPA Form 3320-1 lRev.OliOSl Previous editions may be used. Psge 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FDrm Approved

0MB No. 2040-0004

PERMITrEE NAME/ADDRESS (Include Facility Name/Localon if Oiffamnt

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature. water deg. centigrade SAMPLE ......

MEASUREMENT

00010 60 PERMIT Req. Mon. deg C ‘“

Downstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Flow rate SAMPLE ......

MEASUREMENT

000566 0 PERMIT Req. Mon gaumin ‘•“
.‘‘

Downstream Monitoring REQUIREMENT SINGGRAB Quadedy GRAB

Conductivity SAMPLE
MEASUREMENT

00094 6 0 PERMIT
“ Req. Mon. mSlm —

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE ...... ......

MEASUREMENT

00400 6 0 PERMIT Req. Mon. SU

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

0053050 PERMIT Req. Mon. mg)L

Downstream Monitoring REQUIREMENT
StNGRAB Semiannual GRAB

Nitrogen, ammonia total (as N)
MEASUREMENT

—

***

0061060 PERMIT
.A1..’ ** Req. Mon. mg/L

Downstream Monitoring REQUIREMENT , U1 SINGGRAB Semauid GRAB

\fl\ NOV 2 9 2010

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER
nw&ih**ibh.iih. TELEPHONE DATE

lNihiani G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
Pin_sitleraNTED AUThORIZEDAGENT AREAC.da NUMBER MF&DWYYYY

COISIENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments hen)

PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DOIYWY MM/DDIYYYY

FROM [01/01/2010 TO - 01/31/2010 1

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

Ecternai Outfall
No flIschargo

EPA Fare. 3320’l (Rev.01106) PrevIous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Appioved

0MB No. 2040.00C

PERMIHEE NAMEIAODRESS (Include Facility Name/Location if Diffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. eaueeicv SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

NiIriIe plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

00630 6 0 PERMIT Req. Mon. uglL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB Ouañedy GRAB

Chloride (as CI) SAMPLE ......
MEASUREMENT

00940 6 U PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ......
MEASUREMENT

00979 6 0 PERMIT Req. Mon. ugfl.
Downstream Monitoring REQUIREMENT - SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE ‘L’ Ii \\‘
MEASUREMENT Th ... I: \I2..1I

0098060 PERMIT Req. Mon. ug/L -

Downstream Monitoring REQUIREMENT — SINGGRAB Sentannuel GRAB

Selenium, total recoverable SAMPLE ;.-... j’4 t. ti LU’-’ -‘ .L..
MEASUREMENT

-‘.

00981 6 0 PERMIT
**j•* •*****___. t** Req. Mon. uglL

Downstream Monitoring REQUIREMENT ‘—v Et11
SINGGRAB Semiannual GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,,Lw.*tl,,i.r.’nmin..hatjH..hmy nr’.v , Fib C**A Wi ****F*O*

W
*y.i..,. ,.,ii,,.. y...,ni &.cily nip....hL. F.. ,,it,.,,,’ ii,. ,n!,.m.iwo. lb ,,d’,*m.i.,,n ,.,hm,it,J i*.

a i,,ih* i*,i,r,,,* L*,’, **t*ii*l*F, t’* *cc*l,* ,..i,.m *1* i.m.’*...ih*iih.,.,,.,,’,Lr,r*nii iam . ca es SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PiLëhT1TED AUTHORIZED AGENT AREA Cml. NUMBER MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIOO/YYYY MMIDDIYYVY

FROM 01/01/2010 TO 01/31/2010 No Dlschargej

EPA FOnn 3320-1 Rev.O1I0e) Pvsvlous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

Form Apccvad

0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANUTY DR LOADING QUALITY OR CONCENTRAtON F FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 6 0 PERMIT Req. Mon. ugIL
I RAB

Downstream Monitoring REQUIREMENT
SINGGRAB emiannua G

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

01000 60 PERMIT Req. Mon. ug&
RAB

Downstream Monitoring REQUIREMENT
SINGGRAB emiannual S

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Rea Mon. ug/L

Downstream Monitoring REQUIREMENT SINtaGRAB emiannual GRAB

Lead. dissolved (as Pb) SAMPLE
MEASUREMENT

0104960 PERMIT Re Mon. ug/L

Downstream Monitoring REQUIREMENT
SINt.GRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Re . Mon. ug/L
Downstream Moniloring REQUIREMENT —S I (C \\uiz_I-J9\\ \ SINGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ‘j
MEASUREMENT i’—1fl - ..-“r. li

0107560 PERMIT k’fli L J I Req. Mon. ugIt

Downstream Moniloring REQUIREMENT ‘ ‘ SINGGRAB Sem’snnual GRAB

\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

.... ii. o,’ie—i..i 4 - . m nr ,tua inniwi..c .S, .
it a...... in.. it’.... ±r.E]h ...p].s*1. f.,* pi. ii. af..ut.n. i imb’ ,.t’tjni

a i,,T3,it’,,;rn, L r.u,&...s.’.. “1”ri iam • ca es SIGNAWREOFPRINCIPALEXECUT1VEOFFICEROR
AUTNORIZEDAGENT AREACOd. NUMBER MMIOCIYYYY

COMMENTS AND EXPLANA ION OF ANY VIOLATIONS (Reference all attachments here)

FACILITY:

LOCATION:

LID0028321 I
LEERMIT NUMBER I

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYVY MMIDDIYYYY

FROM 01/01/2010 TO 01/31/2010 No Dlschargo

EPA Form liZO.1 lRev.DIIOSI Previou, editIons may be used. Paga 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fonn Approved

0MB No. 2043-0004

PERMUTES NAMEJADDRESS (Include Facility NamefLccalon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION; 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDDIYYYY

FROM 01/01/2010 TO 01131/2010

-

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. rREQuENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ......

MEASUREMENT

0109060 PERMIT Req. Mon. ugiL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req.Mon. ugiL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 6 0 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

- flU
-

ra \..!/

5-’
l\\m\\ NO 2 9 2U\U

\
NAMEIflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

.‘ 4 .-rnvi.tiiy.wa H.,ai 0 1 — ifl PT Ti., .n.ç. th.
‘‘tn “ii:. r 1n.t’. mp.tmi* k. pars5 th. wS.nnin V.. ..rrn.d,,
,,,th.i.’,,Fw, L,k.MFt’..s.cpn4.nJ

Vflhliam fl c..i SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
—-PcrbwPMMe AUWORIZEDAGENT AREAC.d. NUMBER MWDDIYYYY

COMMENTI5IdflLN OF ANY VIOLATIONS (Reference all attachments hen)

100028321

F PERMIT NUMBEJ

No Discharge

EPA Fonii 3fl0.1 (Rev.I1lIB) Previous editions may be used. Page 4



Formation Capital Corporation, U.S.
812 Shoup Street
Salmon, ID 83467
Tel: 208.756.4578 Fax: 208.756.2573

November 23, 2010

US EPA Region 10

______________________

NPDES Compliance Unit
1200 6” Avenue, Suite 900, OCE-133
Seattle WA 98101

Subject: NPDES Permit No. lD-002832-l, 2009 DMR Re-submittal

In October 2010, EPA provided Formation Capital Corporation, U.S. (Formation) the computer
generated hardcopies of the discharge monitoring reports (DMR) for our National Pollutant Discharge
Elimination System (NPDES) Permit No. ID-002832-l for the Idaho Cobalt Project. Formation
previously submitted DMRs in accordance with Permit requirements for calendar year 2009, however,
Formation did not have the computer generated DMRs at that time. There were no discharges during
calendar year 2009. The submittal enclosed with this letter includes the re-completed DMRs for the
calendar year 2009.

The ambient surface water quality monitoring results documented in the DMRs (discharge numbers 001-
B and 00 I-C) are based on water sampling and analysis protocols defined by Formation’s 2007 Baseline
Water Quality Monitoring Plan, which was again used for baseline sampling conducted in calendar
years 2008 and 2009. This Baseline Plan was developed in concert with the U.S. Forest Service, Idaho
Department of Environmental Quality, and the EPA; however, certain parameters (specifically, total
Aluminum, dissolved Arsenic, total Cobalt, dissolved Lead, total Mercury, Nitrite and Nitrate as
Nitrogen, and total Thallium) were analyzed using a higher method detection limit (MDL), as defined in
the Baseline Plan, than the MDL specified by the Permit. We discovered this regrettable discrepancy in
late 2009, after samples were already analyzed, and took corrective action to ensure the proper MDLs
were specified for analyses conducted in calendar year 2010.

If you have any questions regarding this submittal, please contact our Environmental Manager at 208-
7564578 ext. 24 or via e-mail at pwfeWormcap.com.

FORMATION ECEW

jll’ NOV 2920wJ

U.S. EPA EGlON to
OFFICE OF cOMPLIANCE ANO ENFORCEMENT

C 0 B A L T . . .THE ESSENTIAL ELEMENT



I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Please allow my signature and certification in this cover letter to serve as the required signature for the
enclosed DMRs.

Respectfully,

Preston F. Rufe, P.E.
Environmental Manager

Attachment:
1. DMRs for Calendar Year 2009

CO B A L ‘F . THE ESSENTIAL ELEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMITTEE NAMEIADORESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

00028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 12101/2009 I TO I 12/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
M EAS U REM EN T

0001010 PERMIT 19 degC
EffluenI Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon. mSlm
Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 SU —

Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
*-,**. 20 30 mg/L

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00510 1 0 PERMIT ‘‘
2.8 5.6 mg/L Twice Per

Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE — ..r, C.
MEASUREMENT Thm if

Effluent Gross REQUIREMENT DAILY MX
g Twe Per COMP24

lfl,\\ NOV 2 9 20W

NAMETLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

lVihiam G. Scales
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR IP,IdentlTED AUTHORIZED AGENT AREA C da NUMBER MM/0DNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring poinl, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Fomi 3320-1 (Rev.OllOBt Previous editions may be used, Page 1

me



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DM9 No. 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility Namettocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNVYY MMIOD/YYYY

FROM 1210112009 TO 12)31/2009

01W Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
E,cternal Oulfall

No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...._

MEASUREMENT
00900 1 0 PERMIT Req. Mon. mglL

Effluent Gross REQUIREMENT SINSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT Req. Mon. mglL
Effluent Gross REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as 504) SAMPLE ....-

MEASUREMENT
00945 1 0 PERMIT

fl” “ 930 1867 mglL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE .-.,—

MEASUREMENT

::n Gross REQUIREMENT MO AVG DAILY MX
uWL

COMP

Cobalt, total recoverable SAMPLE .,,.,. .,... .—*..

MEASUREMENT
009791 0 PERMIT

‘“ 70.4 141 ug/L
Effluenl Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT [I TErr Re. Mon. ug/L
Monthly COMP24

Selenium, total recoverable SAMPLE .... I
MEASUREMENT

Effluent Gross REQLHREMENT
Re. Mon. ug/L

Monthly COMP24

us EPA REGION 10

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .tt’, TELEPHONE DATE
.k..t.th.,,,I’,m,t.,n,,.h,nitt*,I t*@Mv*th*

Wile G SI iarii ,.t,.q,’m L..*kJ .,n.II*I.F. t’ut*cctis,’.. ,mI.’mpl,v.L*m,w,,,tI*i,I

. SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR
ITED AUThORIZEDAGENT AREACod. NUMBER MMIDDWYYY.J’[’

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 (Rev.D1l0G) PrevIous edItions may be used, Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2340-0004

PERMIUEE NAME/ADDRESS (Include Facility NameAocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON t SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 0 PERMIT 16.45 37.02 ug/L

Effluent Gross REQUIREMENT MD AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110410 PERMIT Req Mon. ug/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

01113 1 0 PERMIT .21 .42 ug/L
Effluent Gross REQUIREMENT .

— MO AVG DAILY Mx Weekly COMP24

Lead, total recoverable SAMPLE CTh. 1 t.4..\/ A..
MEASUREMENT !ifll [ ‘ L. L

Effluent Gross REQUIREMENT 1 [II MO AVG DAILY MX
ugIL

Weekly COMP24

Copper, total recoverable SAMPLE UJ.4j1 N v L it....L
MEASUREMENT I I

0111910 PERMIT J 2.4 4.5 uglL

Effluent Gross REQUIREMENT . rn rtiCNT
MD AVG DAILY MiC Weekly COMP24

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER ,t’rff4.t&I.fl..w,,vvq.rflr, TELEPHONE DATE
,,..hvi,II. p,h,n,vl.,,,,,,I.. I lk..d..,..vinp.in,’rII*..m,q.n,.,w* ,.v,ve.,h.

Wit. G s iI iarti I..,t,,tm, WI. I,,,,,
a p I.rlitv.rrrn.ni,mpi,.v..,th*k..*.,,v SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

P1’W$H$n*NTED AUTHORIZED AGENT AREA .d. NUMBER MMIDDNYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U lntemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

100028321

PERMIT NUMBER

001-A

DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM 12/01/2009 TO 12/31/2O09I
No Dlscharge

EPA Form 3320-1 lftev.O1Io6) PrevIous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMII7EE NAME/ADDRESS (Include Facility Nama&ocafron if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAEON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WiLLIAM SCALES. PRESIDENT

00028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMJDDIYYYY MMIDD/YWY

FROM 12)01/2009 TO 12)31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ..._..

MEASUREMENT

111231 0 PERMIT Req. Mon. ugiL
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgaud
Effluent Gross REQUIREMENT DPD TOT Connuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE ...._

MEASUREMENT

61426 1 0 PERMIT .—— Req. Mon. toxic
Effluent Gross REQUIREMENT SINtSAMP Semiannual COMP24

Toxicity, pimephales chronic SAMPLE .....

MEASUREMENT

61428 1 0 PERMIT Req. Mon. toxic
Effluent Gross REQUIREMENT — -——

SINGSAMP Semiannial COMP24

Solids, total dissolved
MEASUREMENT

7029510 PERMIT “_ 71’ Re Mon. mglL
Effluent Gross REQUIREMENT pjp I 2 g 71110 SINSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE -.

MEASUREMENT

719001 0 PERMIT EPA ttC io 01 02 uglL
Effluent Gross REQUIREMENT MflffiNCEP!!!0

EMENT MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17,6 Mgallyr
See Comments REQUIREMENT ANNL MAX Continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,L..,eIi.,nfrn.ei,,,n,,,h.,,e,,i Ii,..d.’nmvp,.r.n.fih.it.’...’.re.,’i..vC’m.n.pciIi.

• ‘i.’... ‘-ii’-’. r...’..d..cUvr..p e,ii,.n,eiiwlII’II G S I
“ SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR

AUThORIZED AGENT AREA Cede NUMBER MM!DDflYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

No DIscharge

EPA FonTi 3320-1 (Rev.O1l0E) PrevIous edItions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) DM0 No. 2040-0004

- PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 63467

EACIUTY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WiLLIAM SCALES. PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON - SPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ......

MEASUREMENT
74076 V 0 PERMIT Req. Mon. Mgalflpn
See Comments REQUIREMENT MO TOTAL Contmuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgallyr
See Comments REQUIREMENT YTD TOT Continuous MEASRD

©IIflu
2 9 20W

US EPA REGION 10

OFFICE OF COMPLIANCE AND ENFoRccArIl1

NAMEmmE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William U. Scales
fl,e.Id t SIGNAThREOFPRINCIPALEXECU11VEOFFICEROR
• FWPSMIIITED AUThORIZED AGENT AREA Cod. NUMBER MWDD?VVYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 12)01/2009 TO 12131/2009 No DIscharge

EPA Fomi 3320-1 (Rev.D1IOB) Previous editions may be med. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility NampLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AHN: WILLIAM SCALES. PRESIDENT

I _____.,_.

______________

EPA Form 3320-1 (Rev.D1I0E) Previous editions may be used.
US EPA fl[(,IGN 10

OFFICE OF COMftIAIICE ‘ND ENF0CEUEI11

100028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

FROM I 12/01/2009 I TO I 12/31/2009 No Dischargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE ......

MEASUREMENT
DOD5S 5 0 PERMIT Req. Mon. gai/min ‘°“° 0*

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE ......

M EAS U REM EN T
00094 5 0 PERMIT Req. Mon. ms/rn —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ...... ......

MEASUREMENT
00300 5 0 PERMIT

•O* Req. Mon. mp/L
Upstream Monitoring REQUIREMENT SINGGftRB Semiannual GRAB

pH SAMPLE ...... 0O

M EAS U R EM EN T
00400 5 0 PERMIT

0O* ReR Mon. SU —

Upstream Monitoring REQUIREMENT SiNOGRAB — Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 5 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SiNGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
M EAS U R EM EN T

0061050 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINeGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I,c,uLi ,Ju,.L:j.,h.,.i,k..tJIIh;krI.n.,, TELEPHONE DATE
,,oL..,totho .,fr,.,,.t,,,..,,b,.,,,Io,i II..ed,’,mvin,v,in,,rLi,.i’o.w’uo,ro.wn.W ‘a.aqoIh.

Vflhliam G. Scales
‘I.fll,],U 1 g L f ¶ 1 1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PFIdeIT&TED ) I AUThORIZED AGENT AREA Cod. NUMEER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a e4ents here)

Jj NOV 2 92010
Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMIHEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

I REGPQ’4Io I

1D0028321

I PERMIT NUMBER I
001 -B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MMIDD/YYYY

FROM 12/01/2009 TO 12/3112009 No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I det. (as N) SAMPLE
MEASUREMENT

00530 50 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 50 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

009405 0 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 5 0 PERMIT flea4 Mon. mg/L
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 5 0 PERMIT Req4 Mon. ug(L
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 5 0 PERMIT Rca4 Mon. ugIL
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

NAMEflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,*l*t*ii*mf*,*vt*.**,im,*a$a.,d,’emv*,,v,ln,.fii*r*.ae..rreno*,wm**,i.*ih*

vlriniarnG.scales
SIGNATURE OF lgX0CJj.VE OFFICER OR

AREACede NUMBER MMIOOIYYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aII/7nDnts here)

ZUlU
EPA Form 3320-1 (Rev.01/05) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location ((Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

lD0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DDIYYYY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION ‘jf9,’ SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 50 PERMIT
“‘ Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE ,.....

MEASUREMENT

0100050 PERMIT
****** Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SlNGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ,...,.

MEASUREMENT
0102550 PERMIT

*** **** *e** Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT
“S Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ,,,,,.

MEASUREMENT
01049 50 PERMIT Re9. Mon. isg/L
Upstream Monitoring REQUIREMENT SINuGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. isg/L
Upstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Silver. dissolved (as Ag) SAMPLE
MEASUREMENT

0107550 PERMIT Req, Mon. ug/L -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Z”
in,ei,,d

y,ina ,* ii*],* i***]t* i**uiv *,1e,*’ii4, F, pUe*,,i i!* ,nT*m,.iirnkii ,.omeiwe ,*bm,ii,,i

William G. Scales

___________________________

iIflLr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all

FROM 12/01/2009 TO 12/31/2009 No DIscharge

EPA Form 3320-1 tRev.D1l0E) Previous editions may Ire used.

nenta here)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AReA Cede NUMBER

I TELEPHONE I DATE I

S EPA REGiON It
LIANCE AND ENFORCEMENT

I I
MMIDDIYYYV

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMB No. 2040-0004

PERMIUEE NAME/ADDRESS (Inctude Facility Nameitocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCA11ON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

ID0028321 -- 001-B

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

MMIDD1YYYY MMIDD!YYVY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANtW OR LOADING QUALITY OR CONCENTRATiON NO. FREQuENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE , .., ,....

MEASUREMENT
0109050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINCGRAB Semiannual GRAB

Aluminum, tolal recoverable SAMPLE .....,

MEASUREMENT

01104 50 PERMIT Req. Mon. ugiL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ...... . ..

MEASUREMENT
1112350 PERMIT

“*••* Req. Mon. ug%
Upstream Monitoring REQUIREMENT SINeGRAB Semiannual GRAB

Solids, total dissolved SAMPLE ...

MEASUREMENT
70295 5 0 PERMIT .....-

-..... ...—.
“‘ Req. Mon. mgJL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
M EAS U R EM E NT

7190050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER
,,im,,e,,I ii..d’emvaq.iuy.iriitre...,i’. ern’.Iw ninisgethe

i,. r.,,,q,, ,hecvv .e.p.roii’Ic for isnnLiiw mfl,,,..im, lie siib,maii,m .ukesed a

William G. Scales

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachmen

FROM I 12101/2009 I TO I 12/31/2009 No Dlscharge

EPA Form 3320-1 (Rev.O1tOB) Previous editions may be used.

TELEPHONE DATE

us OP. 11EG1014 IDOFFICE OF COIAfltI*NQE 4N0 ENFORCEMENT--

MMIOOIYYYY

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa No, 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name,1.oratton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT
0001060 PERMIT Req. Mon. deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flaw rate SAMPLE
MEASUREMENT

00056 6 0 PERMIT Req. Mon. gaUmin
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE ...... ..

MEASUREMENT
00094 6 0 PERMIT

*••••• ....* Req. Mon. ms/rn
Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ......

MEASUREMENT
00300 6 0 PERMIT •••*

Req. Mon. mg!L —

Downstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

pH SAMPLE ...... .....

MEASUREMENT
D0400 6 0 PERMIT Req. Mon. SU —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

005306 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE . .

MEASUREMENT
0061060 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

FACIUTY:

LOCATION:

1D0028321

I PERMIT NUMBER I
001-c

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDflYVY MM/DD!YYYY

FROM 12101/2009 TO 12131/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
Ectemal Outfall

No Discharge



PERMIHEE NAME/ADDRESS (Include Padifty NameLocaöon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 63467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MM(ODWYYY MM/DDNYVY

FROM 12101/2009 TO 12)31)2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

AUN: WILLIAM SCALES. PRESIDENT

RE SIGN ToOFFICE OF COMPliANCE AND ENFORCEMENr

1D0028321

I PERMIT NUMBER I

Foim Apprvei

0MB No. 2040-0D04

No D(schargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nilrate total I del. (as N) SAMPLE
MEASUREMENT

0063060 PERMIT
..-*,- Req. Mon. ugIL

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE .....

MEASUREMENT

009006 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINcGRAB — Quarterly GRAB

Chloride (as CI) SAMPLE ....

MEASUREMENT
00940 6 0 PERMIT Req. Mon. mgIL —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

0094560 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB Sermannual GRAB

Coball, total recoverable SAMPLE ...

MEASUREMENT

00979 6 0 PERMIT
*•••*• Req. Mon. uglL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ugJL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 6 0 PERMIT
“° Req. Mon. ug&

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE

William G. Scales °: Li OF PRINCIPAL EXECUTIVE OFFICER OR
p4pJflNTED LJ( ——iII 1 AUThORIZED AGENT AREA cod. NUMEER MMIDDIYVYY

COMMENTS AND EXPLANATION OF ANV VIOLATIONS (Reference all attachments h111) H - NOV 2 ZOIO
EPA Form 3320.1 Rev.OhI06) Pravioua editions may be used. Page 2



PERMIHEE NAME/ADDRESS (Include Facility Name,tocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 1210112009 TO 1213112009

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION -

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

0098260 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

*

01000 60 PERMIT Req. Mon. ugtL

Downstream Monitoring REQUIREMENT
SINGGRA8 Semrannual GRAB

Cadmium. dissolved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ugfl.

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 60 PERMIT ......
••-‘ Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ...... ......

MEASUREMENT

0104960 PERMIT
*.,... Req. Mon. ugIL

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE -.

MEASUREMENT

010756 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

1D0D2B321

I PERMIT NUMBER I

Form Approved
0MB No. 2040.0004

No DIscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) Form Approved

DISCHARGE MONITORING REPORT (DMR) DM0 No. 2040-0004

PERMIUEE NAM9ADDRESS (include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83487

AnN: WiLLIAM SCALES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDnm MWDDIYm

FROM 12)01/2009 TO 12)31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NI. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .....

MEASUREMENT
0109050 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Aitaninum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. uglL -

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT
*,*.. Req. Mon. ugIL

Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

702956 0 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SlNGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190080 PERMIT Req. Mon. ugiL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

PAHal4i0__

OFFICE OF COMPUINCE AND ENFORCEMENT

NAMEflThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*..‘a .*netd BneJ ‘ns, a,*n ,riit t..e in... it.

W
,yea ,c i.e t’.cifr 1*, pr.r. It e!nI.. It
,,,tI..fl-ie, L.*k,i: ,*ih.:*! Ir,. ***,k .*ft”m1’Itc i.,.n.nth.ii&nrn. ...fl,I am G. $©Jn

n9gçINThD AUThORIZEDAGENT AREACÜ NUMBER MI&OOFYYYY

CONWENTS AND flflflfIDN OF ANY VIOLATIONS (Reference all attachments here)

00028321

PERMIT NUMBER

No DIschargej

EPA Form 3320-1 (Rev.Oll06) Previous editions may be used. Page 4



PERMITTEE NAME/ADDRESS (Include Fad/fly Name,Locah’on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

NATiONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0034

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

US EPA REGION 0
OFFICE OF COMPLIANCE AND ENFORCEMENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDfYYYY MM/DD/YYYY

FROM 11/0112009 TO 11130/2009 No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQuENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water dog. centigrade SAMPLE
MEASUREMENT

000101 0 PERMIT 19 degC
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/rn
Effluent Gross REQUIREMENT

SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT S mgIL Twice Per
Effluent Gross REQUIREMENT

INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

Effluent Gross REgU:;ENT INST MAN INS MAX Daily GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT

00530 1 0 PERMIT 20 30 mg/C.
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

006101 0 PERMIT 2.6 5,6 mgfL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE ......

MEASUREMENT
00630 1 0 PERMIT 10 mg/L Twice Per
Effluent Gross REQUIREMENT DAILY MX Month COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
riai,..ieii.infl’nn.ii,rn,.,h*.,*.J ib.*d..*thi ..p,rvvriiwr..’n,’r

William_G._Scales r SIGNATURE OF PRINCIPAUEXE E r’l
F’InIdeI*4TED AUTHOR!EUjAcRt Ac.fr$’\ NUMBER MWOOrYYYY

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U
U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & w Internal monitoring point, combined flow from tailings and waste rock storage facility end ore stockpile to water management pond NOV 2 9 2Q10
EPA Form 3320.1 (Novellas) Previous editions may be used. Page 1

I Il31b7tc



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM9 No. 2040-0004

• PERMITTEE NAME/ADDRESS (Include Facility Name4oraipn if Oiffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IOAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

100028321

PERMIT NUMBER

US EPA REGION TO
OFFICE OF COMftIANçE ANO EFOnCE,ALI,T

00 1-A

DISCHARGE NUMBER

I MONITORING PERIOD I
MMIDDIYYYY MMIDDIVYYY

FROM I 1110112009 I TO I 11/30/2009 I

OMR Mailing VP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CoCOa) SAMPLE ...... ...... ...... ......

M EAS U R EM E NT
00900 1 0 PERMIT Req. Mon. mg/L

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 1 0 PERMIT Re4 Mon. mgJL —

Effluenl Gross REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE .....-

MEASUREMENT
009451 0 PERMIT 930 1867 mgJL

— Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month CDMP24

Arsenic, total recoverable SAMPLE .,....

MEASUREMENT

Effluent Gross REQUIREMENT MO AVG DAILY MX
ug/L

— Weekly COMP24

Cobalt, total recoverable SAMPLE ...... ......

MEASUREMENT
00979 1 0 PERMIT 70.4 141 ugIL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iran, total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT Req. Mon. ugIL —

Effluent Gross REQUIREMENT SINSAMP Monthly CDMP24

Selenium, blat recoverabte SAMPLE
MEASUREMENT

009B1 1 0 PERMIT Req. Mon. ugIL
Effluent Gross REQUIREMENT SlNSAMP — Monthly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.i.,. ,.iI,c,x,1,.,.,,. i,,,n.W,,..ttni H.,nI,,ii my in’i,,,rv.’rtlmr..,’n!.r

William G. Scales
PTeSJUeTTLTED ACo[. NUMBER MM/ODIYVYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L1 1
U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond ‘n
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond INUV e 9 2010 i iz2
EPA rorm 3320.1 (Rev.O1l05) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATIDN SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
E,ternal Outfall

AHN: WILLIAM SCALES, PRESIDENT

VS EPA *610W ID
Of FICE OF COMPlIANCE AND ENFORCEMEIl

1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 11)01/2009 I TO I 11/30)2009 I Na Dischargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, lotal recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT .47 .95 ugIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 13.22 25.52 ugIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 0 PERMIT 16.45 37.02 ug/L
Effluent Gmss REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110410 PERMIT Req. Mon. ug/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ......

MEASUREMENT
011131 0 PERMIT .21 .42 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

0111410 PERMIT .45 .9 ug&
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE
MEASUREMENT

01119 1 0 PERMIT 2.4 4.6 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.. ,I.,c ‘Ft ,.... Ik,,J,t,t, ‘fli ‘.r.’., wa,

. ,Fv:..,o.., re.,St:Ih m..v.hb!.. nI.w’Ft,nFt,ntOwr ..=j..,,.t-.._’..William G. Scales .z :rr -ç SIGNAThREOFPRINCIPALEXEt*WEqFFICERGR_-
AuTholIq-k€Nr -.

Cpds NUMBER MMIDDNNYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) IIU Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond I NOV 2 9 20! 0 . —
V & W Internal monitonng point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond F

iiwr IZY

EPA Form 3320-1 (Rev.D1I0S) Prsvlous edItIons may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Loca ban if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

1D0028321

PERMIT NUMBER

001 -A

DISCHARGE NUMBER

I MONITORING PERIOD I

FROM I 11/01/2009 I TO I 11/30/2009 I
AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Rca4 Mon. sgIL —

Effluent Gross REQUIREMENT SINbSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Mgaud
Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicily, ceriodaphnia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Re9 Mon. toxic
Effluent Gross REQUIREMENT SINuSAMP Semiannual COMP24

Toxicily. pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT
*•**•* Req. Mon. toxic

Effluent Gross REQUIREMEtLT-.
—-—

SINGSAMP Semiannual coMP24

Solids, total dissolved SAMPLE U r L... ...a

MEASUREMET r
Eftluent Gross

REQWIIEN\k\ \ 2
*fl*** Re. Mon. mglL

Monthly COMP24

Mercury, total (as Hg) SAMPLE I

MEASUREMEMT j_
7190010 PERMIT I •,, cENT .01 .02 ug/L —

Effluent Gross REQUIREMEN prIcE 0piAtIC , MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 Mgauyr
See Comments REQUIREMENT ANNL MAX — continuous MEASRD

NAMEITLE PRINCIPAL EXECUTIVE OFFICER 2:Z;zt:.r’ TELEPHONE DATE
,,aI**i*th*,nfl,,..*.t,,n.*iqn*t,.i

VViIIiam G. Scales
p*n*In..fo.*.I.m*nn1k,rrnf.,,m*twn.rn*i*drngth**,ubI*.’i tr.*wi,mrr,*rnm.p* fl’,rn’,*,rg

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
PJeSIdeRIITED AUTHORIZED AGENT AREA C,d• NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

MM/DD/YYYY MM/DDIYYYY

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dischargo

EPA Form 3320-1 IRev.01106) Privlous edItions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYYY

FROM 11/01/2009 TO 11/30/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRECUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Man. MgaVma
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE ...... .....

MEASUREMENT
74076W 0 PERMIT Req. Mon. MgaLr
See Comments REQUIREMENT YTD TOT Continuous MEASRD

In7V -

)AS
tR*b

EPiFOACEMEtIt
Of El

NAMETITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
nah.btflL-mW,at*cItl L4.tjimm,

a .ta..*.. r..i pi±.t. ii. figni,.t ettr.Vflhlaa G S f ,1.e.rrn,
a ,.a,,r, I.... -sS.usi.c ,..l.g,— &. . th•.frn.nlfw..wte I:,

...i,..., , SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TED AUThORIZED AGENT flEA C,e. NUMBER MMIDDNYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3321-1 (Rev.l1lO6) PrevIous editIons may be used. Page



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

• PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

U. S. EPA HEGlQfJ I C
2ff!%. OF COMPIJANCE 4110 ENrORCL,.nsr

1DD028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 11101/2009 TO 11130/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. Mon. gal/mm
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivily SAMPLE
MEASUREMENT

00094 5 0 PERMIT Req. Mon. mS/rn —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 50 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 50 PERMIT Req. Mon. mglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

0051050 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
IvurJ*.iflivoiIimith*.h**itma.dflhl,t:dn*.i,wr.,rrtrittd.md*rm.d..**Iwo.r TELEPHONE DATE
.,*irniciix,nfl,,m,i,,,noiim*’,d Im,,.J,,n mv,nhi*i,v..fil.cr.n..,Ion..o,vIao..ecIi,r

11 G I ,i,t.nt “rio.,. torn. i,rn.,iii ,n1,,o,,l,l, 5., .im.,r,ovi it ,oh,no.i,..n. ‘5. ,or,.moerno ,obm.a,,iI
PTSSIdOnLTED

EXECUTIVE OFFICER OR
AREA Cod. NUMBER MMIDDWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NOV 2 9 2010 1lliI
EPA Form 3320-1 (Rev.01l0G) PrevIous editions msy be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 08)
BIG DEER CREEK (Upstream)
EXternal Outfall

US EPA HECtON 0
CIFICE OF COMPI,IANCE AND EIIFORCEMEI4I

1D002B321

I PERMIT NUMBER I
DO 1-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DDIYYYY

FROM 11/01/2009 TO 11/30/2009 No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I dot. (as N) SAMPLE
MEASUREMENT

00630 50 PERMIT Req. Mon. ugIL —

Upstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Hardness, total (as CaCO3) SAMPLE
M EAS U R EM EN T

00900 50 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINIGRAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 50 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sutfate, total (as 504) SAMPLE
MEASUREMENT

009455 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

CobalI, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron. total recoverable SAMPLE
MEASUREMENT

00980 5 0 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

009B1 50 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

NAMFtUTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
. e,ahmi*it*,nR,n,*,i*,*.*bm,ti*,l ii*wd,,n mv,n.p.,,v*tiei*r*,n*i p*n*n.wI.m***ih*

I Id.III • ,yi*.fl*ti***i**,.*.d..*ctIV.**p.s*.iI*fi*F*ii*n*i.iiI*i*t.n**ii*n.ih*es*ITh*il****hm.iieia.. Ei rm
ThiISflhr OFFICER OR

AREACod. NUMBER MMIDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here) IIJ NOV 2 92010

EPA Form 3320-1 tRev.01106) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAEON: 45 MILES WEST OF SALMON

SALMON, ID 83467

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM I 11/01/2009 I TO I 11/30/2009

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

83467

No DIscharge

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON i; SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT Req. Mon. ugIL -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Re9 Mon. uglL
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104950 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ug/L -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE
MEASUREMENT

0107550 PERMIT Req. Mon. ug/L
Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Font Approved

0MB No, 2D40.0004

PERMI17EE NAME/ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

100028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MM/DDNYYY

FROM 11/01/2009 TO 11/30/2009

—

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)

EXternal Outfall

83467

No DIschargoJ

U S EPA ‘lEGION ID
CE-FICE OF COMPlIANCE ‘.tlfl ENFDACEMEIIT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ,..,,. .....,

MEASUREMENT

0109050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 5 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112350 PERMIT Req. Mon. ug&

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 5 0 PERMIT Req. Mon. mglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ...... -..-..

MEASUREMENT

7190050 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r I TELEPHONE DATE
I.tI,,m,

W11 G Scal ,,.wm. iii,.,

I IntEl ,,,i.i..,’.l.,’ k.,,.kd,,di,I,.I. in. .. ,,,.,n.k,,mpin, i,.,,,,....vU.iih.na...,
•

— ?mUPfOFPWIFlCLCXCUTIVE OFFICER OR
Ifl Qp [, HAUi1gEqfAENT AREA cad. NUMBER Ml&DDnYYV

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all eftachmenft here)
i U

NOV 292010
EPA Form 3320-1 (Rev.O1l0E) Previous editions may be used.

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan Approved

0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include FaciIi& Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

A]7N: WiLLIAM SCALES, PRESIDENT

1DD028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM 11/01/2009 I TO I 11/30/2009

PMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Oownstream)

External Outfall

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT

0001060 PERMIT ‘‘ Req. Mon. eg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE ......

MEASUREMENT

00055 6 0 PERMIT Req. Mon. gaUmin
Downstream Monitoring REQUIREMENT SGRAB Quarterly GRAB

Conductivity SAMPLE ...—*

MEASUREMENT

00094 6 0 PERMIT
“S” Req. Mon. mS/rn

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 5 0 PERMIT Req. Mon. SU
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 5 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

--

GRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE .. E.4L\\/J I
MEASUREMENT

00610 60 PERMIT 1 lii•*l_ Req. Mon. mgJL
Downstream Monitoring REQUIREMENT I n i ,._,_

ii SINGGRAB Semiannual GRAB

u Niv t. ) tUtU

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER__i.*.it.±L_4 TELEPHONE PATE

, i. i. !,i * ,.1 i.1*S-e-’s*r,t rrkt , ,, ,. .bc

fibam Q, ScaIa
PRITED AUTHORIZEDAGENT AREAC*.h NUMBER MWDWVVVY

COMMENTS tIUN OP ANY VIOLATIONS (Reference all attachments here)

EPA Faint szza.l (Rev.DII0E) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 204D.O3

PERMIUEE NAM9ADDRESS (Include Facility Name’tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

D0 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 11/01/2009 TO 11)30/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR D6)
BIG DEER CREEK (Downstream)
Eyternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 dot. (as N) SAMPLE
MEASUREMENT

00630 6 0 PERMIT Re1 Mon. ug)L —

Downstream Monitoring REQUIREMENT SIN.GRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

0090060 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB — Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 6 0 PERMIT Re1 Mon. mg/L —

Downstream Monitoring REQUIREMENT SINL.GRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 6 0 PERMIT ReQ Mon. mg/L —

Downstream Moniloring REQUIREMENT
SINC-GRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ..... ...... .—...

MEASUREMENT
009796 0 PERMIT Req. Mon. ug,t —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, lotal recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE Et iF [.J1 \\ U ‘ .c..
MEASUREMENT L- H ii

00981 6 0 PERMIT t j Req. Mon. ugIL
Downstream Monitoring REQUIREMENT I SINGGRAB — SentannuW GRAB

jjj UV C ) (UIU tzj

NAMEIflTLE PRINCIPAL EXECUTIVE OFFICER tt::. TELEPHONE DATE
c,aiu*i,,I,,,nf,,nv,,,,.n.,,i.m,i.*, ii..&*.v**q**ij. let

VflhIiam G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR IpfAalhJIIfftNTED AUThORIZED AGENT AREA C NUMBER MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I ID00283211
I PERMIT NUMBER I

No DIscharge

EPA Form 3320-1 lRev.O1IO6) PrevIous edItions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FormApprovod

DMB No. 2040.0004DISCHARGE MONITORING REPORT (DMR)

PERMIHEE NAME/ADDRESS (lnchjde Facility Name/Location if Different)

NAME: IDAHO COBALTPROJECT 1D0028321 I I ooi-c I DMRMaIIIngaPCODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

__________________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MMIDDIYYVY I I MMIDD/YYYY I External Outfall

SALMON, ID 83467 I I I I No DischargeFROM 11101/2009 TO I 11130/2009
AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ...._.

MEASUREMENT
00982 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100060 PERMIT
-•--•• Req. Mon. ug/L

Downstream Moniloring REQUIREMENT SINGGftAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE *•..•. *.-**.

MEASUREMENT

0102560 PERMIT
*•••*• Req. Mon. uyR.

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE ..,._.

MEASUREMENT
0104060 PERMIT

---—- Req. Mon. u/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE .....

M EAS U R EM EN T
01049 6 0 PERMIT

..“.. ..*-*. Req. Mon. ug/L —

Downslream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE ..,..,

MEASUREMENT

0106560 PERMIT
fl”’ •‘••‘• ‘•‘ Req. Mon. ug/L

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE [ Cc \V/ [ ...

MEASUREMENT iQL_-__ .r

0107560 PERMIT .f I Itt, Req. Mon. ug/L
Downstream Monitoring REQUIREMENT p flj I ,- ,., ,,

SINGGRAB Semiannual GRAB

UUj ut C LOO
LH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

W
v.t,m.mih..,,rn...,.itr..iI.
*,iE,* i ,t..1n* I*i. —.._

i mm . ca
P?O189!ttTED AUTHORIZED AGENT AREA Code NUMBER MWDDIVWY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01lOG) Previous editions may be used. PaBe 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DUB ND. 2O4O4

PERMITrEE NAME]ADDRESS (Include Pecilifr Name.&ocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SF-CUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AYrN: WILLIAM SCALES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM(OD/YYYY MWDD/YYYY

FROM 11/01/2009 TO 11/30/2009

DMR Mailing ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

0109050 PERMIT Reg,. Mon ugIL
Downstream Monitoring REQUIREMENT

SlNGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 6 0 PERMIT Reg Mon. ug/L
Downstream Moniloring REQUIREMENT

SINbGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

7029560 PERMIT Req. Man, ma/L
Downstream Monitoring REQUIREMENT

SINGGRAS Semiannual GRAB

Mercury. total (as Hg) SAMPLE ..... ...... ......

MEASUREMENT

7190060 PERMIT
*•***• Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

:292oO.i!,

US EPA HEGlD.% tO

NAMEfflTLE PRINCIPALEXECUTIVEOFFICER TELEPHONE DATE
*,*l*,,ib*iar.,m*.io,n*.N*i*.d H.,.d,.n,oym,rl,n*IIl,rn*,00,p.n,n,,wh,,m..o,.th.
vy.lna v, jo,.. *..*,i d,.s.iiv .t.,*’,N. 1,, 1. .A,mvi,,’o, II,. mI,,.m.to,o ,.bm,lte,i iv.

‘ t*,lvlo,t,,rmol.,oId .ojl*i..r.,n...c,,s.,.. ,o,k,,.. I.t. I.m..o..th.ltlorooro* r.aoi
i mm . ca es rX. rnfl*,..*,,.. ,&v,iorIll. ‘**,bi, ,‘rfl.w.nd..pn,mewol r.rtwmg

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PtVdQtdtNTEO
AUTHORIZED AGENT AREA Cod. NUMBER MWDDIVVVY

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference all attachments here)

100028321

I PERMIT NUMBER I

No DIschargej

EPA FonTi 3320-1 (Rev.OIIOE) Previous editions may be used. PaDe 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Ap2rcve

0MB Ns. 2040-0004

— PERMI17EE NAME/ADDRESS (Include Facility Nama&ocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AflN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 08)
BIG DEER CREEK
External Outfall

,,J I Page 1

US PAqr .°

2!

ID 002832 1

PERMIT NUMBER

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIOO(YYYY j MM/DDNYYY

FROM 1010112009 TO 10131/2009 No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT DAILY MX
deg C

Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/rn
Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mg/L Twice Per GRABEffluent Gross REQUIREMENT INST MIN Month

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT 6.5 9 Su
Effluent Gross REQUIREMENT INST MIN INSTMAX Dad3’ GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 30 mg/L
Effluent Gross REQUIREMENT MD AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00610 1 0 PERMIT 2,8 5.6 rnglL Twice Per
Effluent Gross REQUIREMENT MD AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

006301 0 PERMIT 10 mglL Twice Per
Effluent Gross REQUIREMENT

DAILY MX Month COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.l,..t.th.,*fl,.,,*. I, .*I...It.,! lI.,.d,.....*w,run,.fII.r,,*,.
,y,in*.*rih’.*p’r.’n..I,r.*iI*,..p.*.bt. fl*,iE*,a,.tI*,nI.n**tt*q. 1* ,f*n.m*,n,*hm.It,d.,.

VJj ‘‘ti,. *.i,i,,n I.J e.nIh.I,.f.tn.,,,,,*.t. ,.,,.j,,*, 1*1, I,., ,**,*tImtiI*,, alt,,’,, r,,,t —- — -—.— —.arq 0 I h.ltl ei I eta nih,pet rr,w aPp ate II
SIGNATUREOF PRINCIPALEXECUTIVEOFFICEROR -‘ I — I i’ r

Pff4’MAi° AUThORIZED AGENT AREAbd9 WJMBh I i

COMMENTS ANt FPOcRWI1mtF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond NOV & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

EPA Foitna 3320-1 IRevSllOEi Previous editIons may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB ND. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILrTY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER I DISCHARGE NUMBgJ

I MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON t&.

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE -—-.-

MEASUREMENT

00900 1 0 PERMIT
Req. Mon. mg/L —

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
Req. Mon. mgJL

Effluent Gross REQUIREMENT
SINGGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
M EAS U REM EN T

00946 1 0 PERMIT 930 1867 mglL
— Twice Per

Effluent Gross REQUIREMENT
MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE .,..

MEASUREMENT

009781 0 PERMIT 10 10 ugIL —

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE ... ......

MEASUREMENT

009791 0 PERMIT 70.4 141 uWL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron. total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT
Req. Mon. ug/L

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Selenium, total recoverable SAMPLE
M EAS U R EM EN T

00981 1 0 PERMIT
“ ..*-.* Req. Mon. ugfL —

Effluent Gross REQUIREMENT
SINGSAMP — Monthly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,,....r. ef,a.I.e ../n.rtd .. m. I,... t’cw ,m.. &.

William G Ce-al
• ‘fl 1 n-am ‘““

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR —‘ I
‘SIASWfljD AUThORIZED AGENT ARcffod.I;tMe I \V

COMMENTS AND EXPLANATION OF ANY VIOlATiONS (Reference eli attachments here) ...)) I Ii

u Internal monitoring point, combined flow from taiings and waste rock storage facility and ore stockpile to water management pond ID:
V&W Internal monitoring point, combined flow from ta:lings and waste rock storage facility and ore stockpile to water management pond NOV 2 9 2010 LJ
EPA Form 3320-1 (ReveillE) Pravlou, editions may be used.

Page 2

FE” ‘)NlO

OFFICE CF ‘ANC.E All:. ENFORCE MI17

FROM I 10/01/2009 I TO I 10/31/2009 I

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No DIschargeD



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Namo&ocaficn if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACIUTY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

I PERMITNUMBER DISCHARGENUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYWY

FROM 10/01/2009 TO 10/31/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT
00982 1 0 PERMIT ,-,.,* .47 .95 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CDMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 13.22 26.52 uglL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 D PERMIT 16.45 37.02 ugIL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110410 PERMIT Req. Mon. ug/L. —

Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE .....

MEASUREMENT
0111310 PERMIT .21 .42 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

0111410 PERMIT .45 .9 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE ......

MEASUREMENT
0111910 PERMIT 2.4 4.8 ugiL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

PageS

us EP,% 1ICON IC
OFFICE OF COMi’LlANC “Ui F.I rflCF ,TENT

No DIschargo

EPA Form 3320-1 Rev.O1l06) PrevIous edItions may be used.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER j TELEPHONE DATE

Vflhliam G Scales ,tdT. Ir
jh7wH’th.,II.d

t

PsJdunt,
,.,,.ar.. ..wing SIGNATURE OF PRINCIPAL EXPO©E!RLI AIc f’ GEM MM/ODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments herej
L.d

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond ‘ 1 I lii 0
V & W Internal monitoring point, combined flow tram tailings and waste rack storage facility and ore stockpile to water management pond J l’4UV L 9 2010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DM0 No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

100028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYVY

FROM 10/01/2009 TO 10131/2009

DMR Mailing ZIP 000E: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharqe

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. F SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE . ......

MEASUREMENT
111231 0 PERMIT Req. Mon. ug/L

Effluent Gross REQUIREMENT SINGSAMP Monthly CDMP24

Flow, in conduit or Ihru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgaUd
Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceñodaphnia chrDnic SAMPLE .. ....

MEASUREMENT
614261 0 PERMIT Req. Mon. toxic
Effluent Gross REQUIREMENT SINGSAMP Semannual COMP24

Toxicity. pimephales chronic SAMPLE ......

MEASUREMENT
614281 0 PERMIT .--.—

Req. Mon. toxic
Effluent Gross REQUIREMENT SINGSAMP Sentannual COMP24

Solids. total dissolved SAMPLE ......

MEASUREMENT
70295 1 0 PERMIT Req. Mon. mg/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT .01 .02 ugh
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 MgaI/yr - n--r iRi Fe 1’”l I-
See Comments REQUIREMENT ANNLMM [1 ‘eQ l--, Continuous MEASRD

:1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dl Nov 2 LOI U TELEPHONE DATE

ii p ill p H.rg.ii..gih. ftih.gt..d
.,,J,.,t,i i,,.,tt,,i ii,,.,i,’ .....v.th. I IWi a G ii.tr L ‘i iiif.i, t .J kuI m . ca Cs flu.1ru.un

SINATURE ORJlIRlNSIP.AtEXECUTlVE OFFICER OR
1 FFICF CF c*UTHQZED4PENT .p,.

AREACod. NUMBER MMIDDWYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow 1mm tailings and waste rock storage facility and ore stockpile to water management pond

EPA FonT. 3320.1 (Rev.O1lO6) PrevIous editIons may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 204D’0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
Ecternal Oulfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ..... ......

MEASUREMENT

74076 V 0 PERMIT Req. Mon MgaUrno

See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mga[’yr -•--••

See Comments REQUIREMENT YTO TOT Continuous MEASRD

CflH if7r

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER E CF NCEFfl ENFORCEMENTI TELEPHONE DATE
cfl I:, kfl%ft’. k,’tj Iu.nI v. nfl fun yn..’. r” .Cm,. -

u win. b n,.,. ,Ien:lh ,ipnflul 1, Winrn te n.mfln,a ii. rt. .m,n!l..i I..

Vllhiam G. SCales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
pjlIpJQD AUThORIZEDAGENT AREACod. NUMBER MWDDFYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments hero)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring poini. combined flow from tadings and waste rock storage facility and ore stockpile to water management pond

EPA Form a320.1 Rev.O1lUB) Ptavlou, editIons may be used. Pege

ID0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM/OD/YYYY MM!DDNYYY

FROM 10101/2009 TO [ 10/31/2009 No DIsChargelZj



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Approved

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name&ocat,on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON. ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

1D0026321

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVY MMIDD(YYYY

FROM 10101/2009 TO

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENcY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ,, O. ---... .-.... /
MEASUREMENT J c ojyg &R

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Flowrate
MEASUREMENT 5n3 3I/Mi55 of/To 6-i?

00056 5 0 PERMIT Req. Mon. gaMmin
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

ConduclMty
MEASUREMENT .-

/ 0. z -v 5/n. a w/y,< 6-
0009450 PERMIT Req. Mon mSIm

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ...... ...... m / /
MEASUREMENT Iì. 89 O’liYg i

00300 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

pH
MEASUREMENT 7.3f Sci °/v,e 6,?

0040050 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE I
MEASUREMENT 01’/y,ç

00530 5 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE / /
MEASUREMENT <- 05 a9,/.. O’Q y,? Cj

0061050 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
Ii,vdo,mvmq.i.y.tih*i.,..n..i

Wa_ !y.t.,, F, ,,ih*r*,g ii. .,t,,m.i,,,n. it. .0....

p ..U*iw,i,.[m, Lw,,,i*,ic,&

____________ ____________

SIGNATURE OF PRINCIPAL EXECI
1 AUTHORIZED AGE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

EPA Forn 3320-1 IRev.01l06) Previous editions may be used.

10/31/2009 No DischargeD

-MS.afl I’ I — i

TELEPHONE DATE

US EPA REGLCII ID

I OFFICE OF COMPLIANCE AND ENFORCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACIUn: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR D5)
BIG DEER CREEK (Upstream)

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

O u9/ psi çg

00630 5 0 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT ol/qo OR

00900 5 0 PERMIT Req. Mon mgIL

Upstream Monitoring REQUIREMENT
SINOGRAB Quarterly GRAB

Chloride (as CI) SAMPLE o. I , A. 4/yg RMEASUREMENT

00940 5 0 PERMIT Req. Mon mgiL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sutfale. total (as 504) SAMPLE m5 je.. ow/yg aMEASUREMENT

00945 50 PERMIT Req. Mon mg/L

Upstream Monitoring REQUIREMENT
SINGORAB Semiannual GRAB

Cobalt, total recoverable SAMPLE < 6MEASUREMENT

00979 5 0 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron. total recoverable SAMPLE .< 3 ô U3/1. t74/yfl RMEASUREMENT

00980 5 0 PERMIT Req. Mon ug!L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE <1 sg /j. 0 ‘/y RMEASUREMENT

00981 5 0 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

__________________________________________________________

Wuem
,v,i,m. ,.,lh,’., r.r.’,.de.cirn.er..M.r., ptrn.rui.,t,,’.li.M.m.1 i.nrn.Ji..

‘the ie.r,i.nL,.’,,k....,.iit.r. ,nr.,,.,t 0..i,i

________________________________

a Scejes
VPrd

AUTHORIZED AGENT

COMMENTS AND EXPLANATiON 0 ANY VJDLA11ONS (Reference all attachments here)

100028321

F PERMIT NUMBER I
001-B

DISCHARGE NUMBER

FROM 10/01/2009 TO L 10/31/2009 I No Dlschargefl

EPA Form 3320-1 IRCV.DltOBl Previous edition. may be used.

MMIDDWYYY

IS EPA FrEl0N ID

)FAPi.[ANCE AND ENFORCEIIENT

Paae 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIrTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 D01-B

PERMIT NUMBER DISCHARGE NUMBER

r MONITORING PERIOD

MMIODIYYYY MM/DDIYYYY

FROM 10/01/2009 TO 10/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR D6)
BIG DEER CREEK (Upstream)

EternaI Outfall

us ER’ tGli.Th IQ

OFFICE OF COMPLEAIICE AiD FIiFOHCEMCI1T

No DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUflJCV SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ,., —
I I

MEASUREMENT DiL o4’yg

00982 50 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE / f
MEASUREMENT 4 10 °‘,‘Y,? g

0100050 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE < a ‘ ‘ / /
MEASUREMENT • ‘ BIL c,yj ir(?

0102550 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE I /
MEASUREMENT MaIL g

0104050 PERMIT Req. Mon ugh.

Upstream Monitoring REQUIREMENT
SINGGRAB ..emiannuaj GRAB

Lead, dissolved (as Pb) SAMPLE “ ‘ u C /
MEASUREMENT Sj’L 4/yg 4:g

01049 50 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE I — /
MEASUREMENT I WIL — o’1/g R

0105550 PERMIT Req. Mon uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE I / I
MEASUREMENT 0 5th. a4ç. g

0107550 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.‘ .:... 2.. r.1,w..i.. .a,.r..i iL—*ei **rty .4 ‘ It iW*t • ..*. ft

n•, ,kI*. IfillIt tn ttt2.it•.d,kr1., v.ii*,I.Ivt2.t:nl.,..’I,ai&eIon..i..m,.N.i.i.di.. — .

a Scales i,th.teIig. b’.. jen2iti..ir.*. n...t.itfrtw.r .
nI*J ———— r—’ i 1/ c... —

in i..tIt4t ...i*p.* •F..drnn,fl
SIGNATURE OF PRINCIPAL EXECUTIVE OPFkE)& I

AUThDRIZEDAGENT ii ...rn..a..1__ntmBcJ1. MWDDWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here) I I\ NOV 292010

• F VflC
4.-.....

EPA Fonn 3320.1 (Rev.DIIGE) Previous edition, may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB Na. 2040-0004

PERMI77EE NAME/ADDRESS (Include FaciIi& Name,tocaion if DitTo rent)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

r
PERMIT NUMBER

DMR Mailing ZIP CODE: 53467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AUN: WILLIAM SCALES, PRESIDENT

I EP.P,EC:ON 0 j Page4

OFFICE CF COMftlPilC .I1D ENFDCEMENT I

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MMIDDIYYYY

FROM I 10/01/2009 TO 10/31/2009 No Dischargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRAtON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .,,, — /
MEASUREMENT 4% ‘Zn— o’j,’T R

0109050 Req. Mon ug/L
. S NOGRA Semiannual GRAB

Upstream Monitoring REQUIREMENT
I B

Aluminum, total recoverable SAMPLE / /
MEASUREMENT

ØL4, y
0110450 PERMIT Req. Mon ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Sentannual GRAB

Manganese, total recoverable SAMPLE . c t 4/
MEASUREMENT

42

1112350 Req. Mon. ug/L
5 ual GRAB

Upstream Monitoring REQUIREMENT
SINGGRAB em’ann

Solids, total dissolved SAMPLE .., — i /
MEASUREMENT cY, I?

70295 5 0 PERMIT Req. Mon mg/L
Upstream Monitoring REQUIREMENT

StNGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ..., ‘a I I
MEASUREMENT 041r,i’IZ

7190050 PERMIT Req. Mon ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,‘p’tn..rtlwpn’.n”

‘y’t,,,,. .rib.,, wn,,,,.I,mtW rmrn.’H.r”.r.IL..rng th.mWm.II,,,,.tiw,nThno&,,,.,,,b.,!IkdI,. — .

fliin G. Si — SIGNATURE OF PRINCIPAL EXECUTIVE
OFDr

Lr- —war H\ MMIDOWVVY

COMMENTS AN!I 1I ANY VIOLATIONS (Reference all attachments here)

NOV 2 9 ZOIQ \L)

EPA Form 3320-1 (Rev.01106) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fo,m AporDved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Nama&ocatlon ffDiffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST CF SALMON

SALMON, ID 83457

AHN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 10/01/2009 TO 10/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE , , r j —‘ /
MEASUREMENT £t.(a, eve ‘ —

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flowrate SAMPLE ,tQ I .*..** /
MEASUREMENT $a p..’” O//9o 9

00056 6 0 PERMIT Req Mon gal/mm

Downstream Monitoring REQUIREMENT SINbGRAB — Quarterly GRAB

Conductivity SAMPLE c / /
MEASUREMENT /0.3 ,n. — Q’u/y& Cg

00094 6 0 PERMIT Req. Mon mS/m

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE /
MEASUREMENT —Bit fl’4yg a-ic

0030060 PERMIT Req. Mon mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB — Sem.annual GRAB

pH SAMPLE /
MEASUREMENT o. a Sw — cv,y,q

00400 6 0 PERMIT Req. Mon su
I R

Downstream Monitoring REQUIREMENT
SINGGRAB Semmannua G AB

Solids, total suspended SAMPLE ...... / —

MEASUREMENT < 3 .LtL —

0053060 PERMIT Re Mon mg/L
Downstream Monitoring REQUIREMENT SINbGRAB — Semiannual GRAB

Nitrogen, ammonia tolal (as N) SAMPLE I /
MEASUREMENT 0.0 *g,.

— aQ/y/z 6g
0061060 PERMIT Req. Mon mglL

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

NAMErT1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

Wilimna Scale j r’
AUTHORj9j€Nt_]W5I \ NUMEER MWODNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NOV 2 9 2010

1D0028321

I PERMIT NUMBER I

No DischargeD

EPA Fonu 3320-1 {Rev.e1Ios) previous editions nay be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2O4D00O4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location itDifferenl)

NAME: IDAHO COBALT PROJECT

ADDRESS: 612 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WiLLIAM SCALES, PRESIDENT

1D0028321 001-C

I PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I
MWDDIYYYY MM1DDIYYYY

FROM I 10/01/2009 TO 1013112009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR OS)
BIG DEER CREEK (Downstream)
Eytemal Outfall

No DlschargelEj

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE

PARAMETER EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 del. (as N) SAMPLE <MEASUREMENT

00630 6 0 PERMIT Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 4i. —5% ct/ct dM EAS U R EM E NT

009006 0 PERMIT Req. Mon. mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Ounnerly GRAB

Chloride (as Cl) SAMPLE
,, q ih5 4 o CMEASUREMENT

00940 6 0 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT cc-i?

0094560 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT <6 “3/h 4’ 4/74’ 6.?

00979 60 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE < 30
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT <I ug/L c’w/yc Stt

00981 6 0 PERMIT Req Mon. ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

NAMETQTLEPRINCIPALEXECUTIVEOFFICER
e’,Lwie ii, nr,c,.,., .t’aI &wd . ft’. ... .. nw.,, g. .2,.

W.a fl,u,f,., .h.,krnii,i.[.-.

—. “‘ SIGNATURE OF PRINCI
AU1

cOMMENT5 AND EXPLANATION O ANY ViOLATIONS (Reference all aftachmont hero)

TELEPHONE DATE

MWODWYYY

EPA Form 3320.1 (Rev.01lOS) Previous editIons may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI17EE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-C

LnRMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM?DDIYYYY MMIDDIYYYY

FROM 10/01/2009 TO 10/31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No Dlschargoj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE r i.g/t, — o4/ygMEASUREMENT

009826 0 PERMIT Req. Mon. ug4.
Downstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT 410 tsj,/j.

0100060 PERMIT “‘ Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE z o. I s/L. — eMEASUREMENT

0102560 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE 4 d47yg igMEASUREMENT

0104060 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE c IMEASUREMENT

0104960 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Sem,annual GRAB

Nickel, dissolved (as Ni) SAMPLE “S% 6 1?MEASUREMENT

0106560 PERMIT Req. Mon. uglL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE £ ,I La 7L_MEASUREMENT

0107560 PERMIT Req. Mon. ug&
Downstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

NAMEmTLEPRINCIPALEXECUTNEOFFICER
ii ,, .,eser*.ed ibti,m,rn

aj ,, .,rn. .ir.. r”’ .b.., rn piitrs ‘h. ,.1.,..i,.. is. eflnjln .iai
.....‘,

s..5, ..4;r .t i.. ni.r.n.n. ,r.:’-.’s is. r....;h.r..- r r.w fli r..
SIGNAWRI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference nil attachments here)

EPA Fonn 3320.1 (Rev.O1lOB) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB Nc. 2040.00D4

PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID B3467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 63467

ATrN: WILLIAM SCALES, PRESIDENT

00028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY ( MMIDDNYYY

FROM I 10/01/2009 TO 10/31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
EXternal Outfall

No Dlschargej

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ,...., 8 ft. ej/yg czMEASUREMENT

01090 60 PERMIT ..*,..

,*.—, Req. Mon ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT 4 2o “b/L

01104 60 PERMIT Req. Mon uglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT 4 5 Ug /. osi/yg

1112360 PERMIT Req. Mon ug/L
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT 70 615/L OR

70295 6 0 PERMIT Req. Mon mg/L

Downstream Monitoring REQUIREMENT SINGGRAB Semannual GRAB

Mercury, total (as Hg) SAMPLE ...

MEASUREMENT 40. 1

7190060 PERMIT Req. Mon ugfl

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMErITLE PRINCIPAL EXECUTIVE OFFICER :tt”
I

$IbG. Scajes F tfl 1(fl)j 6E..r [ WI rnr me. I i
SIGNATURE OF PRINCIP

TPagdp,q AUTHi

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Fonu 3320-1 (Rev01I06) Previous editIons may be used.

-

TELEPHONE DATE

MMIDD?YYYY

US EPA RECEON to
OFFICE OF COMPLIANCE AND E1IFCCEMENT

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fo{m Appmwed
0MB No. 2C4O’GO4

PERMITTEE NAME/ADDRESS (Include Facility Nama,Locat/on if Diffemni)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

100028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM1DDIYYYY MMIDDIYYYY

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT

000101 0 PERMIT 19 deg C ..—.

Effluent Gross REQUIREMENT OMLY MX Veekly GRAB

Conduclwity SAMPLE ...

MEASUREMENT
000941 0 PERMIT Req. Mon mS/m

Effluent Gross REQUIREMENT
SINGSAMP MontNy GRAB

Oxygen, dissolved (DO) SAMPLE ....— —-.

MEASUREMENT
00300 1 0 PERMIT 6 mg/L Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 SU —

Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 2.8 &6 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE .. ....

M EAS U R EM EN T
00630 I 0 PERMIT 10 mg/I. Twice Per
Effluent Gross REQUIREMENT

DAILY MX Month COMP24

NAMEITTTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
H*,.J,*,,, ,,fH,.

VJjfllarn 0 n’kn 1 b.. T*r.n*t,h r.w.rn,Sfr ,. ,.L,m.’r.. P.. e5c.I,.,

____________________________________

Ln”,.n1..I,i.r.a.v .ni.çki: In.*x..vcrlkfl .. 1 ; n R n r=

_____________________________

SIGNATUREOFPRINCIPALEXECUTIVEOFFICERO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) :Th
u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond r I lJ NOV 2 9 2010
V & W Internal monitonng point, combined flow from tailings and waste rock storage facility end ore stockpile to water management pond U ü

EPA Fore, 3320-1 IRev.O1lO5l Previous editions may be used, I
—-——--——— —.3 Pagel

LLCL. OnU”.I,:cEN

FROM [ 09/01/2009 TO 09/30/2009 No Dlscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Forni Approved

0MB No. 2340-GOOd

PERMIUEE NAME/ADDRESS (Include Facility Name,LocaUon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AYTN: WILLIAM SCALES, PRESIDENT

DO 1-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYW

FROM 09/01/2009 TO 09/30)2009

DMR MaIIIn9 ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 1 0 PERMIT Req. Mon. mg/L
Effluenl Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
*•**** Req Mon. mg/L

Effluenl Gross REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT 10 10 ug)L

EffluentGross REQUIREMENT MOAVG DAILYMJK Weekly COMP24

Cobalt, total recoverable SAMPLE ......

MEASUREMENT

00979 1 0 PERMIT ‘‘- 70.4 141 ugiL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT Rca Mon. uglL
Effluent Gross REQUIREMENT SINOSAMP Monthly COMP24

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. uglL

Effluent Gross REQUIREMENT SINGSAMP Monthly C0MP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William S. Scaies J,,Ib.[r,
II

Dnaatd.n* r*7*.r*h.*.*.e(S..*..,.n*fl..n,nti,wh.n*/Sh,rc*.nhmrn.wmrab,Im.%w
SIGNAWREOFPRINCIPALEXECUTIVEOFFICER

AUTHORIZED AGENT

100028321

I PERMIT NUMBER I
83467

No DIscharge

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

EPA Form 3320.1 (RevhllOG) Previous edItIons may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMIrTEE NAME/ADDRESS (Include Facility Name/Location ii Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DOl -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIOOIYYYY MWDDIYYYY

FROM 0910112009 TO 09/3012009

Page 3
us r r. nt, o

OFFICE CF COiA IIC ‘L t.: (ri; _M

1D0028321

I PERMIT NUMBER I
DMR MaIlIng ZIP CODE: 83457

MINOR

(SUBR D5)
BIG DEER CREEK
External Outfall

No Discharge

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, 10131 recoverable SAMPLE
MEASUREMENT

01094 1 0 PERMIT 16.45 37.02 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 10 PERMIT
••*••* Req. Mon. ugIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ...... ......

MEASUREMENT

Effluent Grass REQUIREMENT
MO AVG DAILY MX

ugIL
Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT
MO AVG DAILY MX

ug/L
Weekly cOMP24

Copper, total recoverable SAMPLE
MEASUREMENT

011191 0 PERMIT 2.4 4.8 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
..Ij.w ‘1* w.f.,r..’... .,r.*j B,’,d ot m,, otnrv 0! It. c.t,, r.tv... tIc

William a Scales —

TPIICJtI4btL
r1:,.h,..tw.nr.t.nv,cr..fr*ja.rnn.Icw6*

‘ SIGNATUREOFPRINCIPALEXECUTTVEOFFICER
Ra& i:

COIWENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond NOV 2V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Farm 3321.1 (Rev,D1lOE) PrevIous editIons maybe used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 No. 2040-0004

PERMITTEE NAME/ADDRESS (Inc/urge Facility NameLocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCAtON: 45 MILES WEST OF SALMON

SALMON. ID 83467

ATTN: WILLIAM SCALES, PRESIDENT

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 09101/2009 TO 09/30/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SATIE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ..,,..

MEASUREMENT

1112310 PERMIT Req. Mon. ug/L —

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Mgelld
Effluent Gross REQUIREMENT DPD TOT continuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Req. Mon. toxic —

Effluent Gross REQUIREMENT
SINGSAMP — Semiannual COMP24

Toxicity. pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Rea. Mon. tomc —

Effluent Gross REQUIREMENT
SINOSAMP SemnnuaI COMP24

Solids, total dissolved SAMPLE ....-. -...,.

MEASUREMENT
70295 1 0 PERMIT Req. Mon. mglL
Effluent Gross REQUIREMENT

SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE
M EAS U R EM EN T

71900 1 0 PERMIT .01 .02 ugIL —

Effluent Gross REQUIREMENT
MD AVG DAILY MX — Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 MgaVyr
See Comments REQUIREMENT ANNL MAX — Continuous MEASRO

NAMErflThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
s..ad

V4JjJilarn G ‘.,‘.m
• iia.h..,,,im, a,, a, .,pi,t, i.m,an.ih.ithn..r..,rp,fa,.i

I& ,,

“e p SIGNATURE OF PRINCIPAL EXECUTIvE OFFICERrr....ai..rn.iafl..

dent AUThORIZEDAGENT fl

CDW.cENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments beret

U Internal monitoring point, combined flow 1mm lailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 (Rev.IIIOE) Previous editions may be used.

tD0028321

PERMIT NUMBER I

No Discharge

Ii S CPft
flrI,tr or CCIAPUANC A,’0 ENFORCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan, Approved

DM0 ND. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO COBALT PROJECT

812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Mon. MgaI/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgal’r
See Comments REQUIREMENT YTO TOT Continuous MEASRO

NAMET1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE
r,aiu*i*ii*info,m*i,*n.ui,,n*t*d iiu,*.i*n mvmq*,nvftb*re,*,n*r p,,.,m*tm*n**iiw I

William G. Scales yt*ib O*mn**ib*t*id

Q r rm
Pat4

Li SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR I__________ i J L)

P AUTHORIZED AGENT AREACod* MMIPIATTTI

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here) I fl JI

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U U NOV 2 9 2010
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Fonfi 3320-1 (Rev.OlfOSl PrevIous editions msy be used.

OFFICE OF COMPLIANCE AND ENFOPrFMr,IT

NAME:

ADDRESS:
1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDI’YYYY

FROM 09/01/2009 TO [ 09/30/2009 No DIscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan, Approved

01MG No. 2040.0004

PERMITTEE NAME]ADDRESS (Include Facility Name,tocat/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001-6

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MMIDDIYYYY

FROM 09101/2009 TO 09/30/2009

DMR MaIlIng ZIP CODE: 83487

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Ectemal Outfall

PARAMETER
QUANtiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. MDn. gal/mm
Upstream Moniloring REQUIREMENT SINGGRAB Quariedy GRAB

Conductivity SAMPLE
MEASUREMENT

00094 50 PERMIT Req. Mon. mS/m —

Upstream Monitoring REQUIREMENT
Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ,.....

MEASUREMENT
00300 5 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE ......

MEASUREMENT
00400 5 0 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT

slNGRAs Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 5 0 PERMIT Req. Mon. mgIL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

0061050 PERMIT Req. Mon. mglL
Upstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
**!n iix ..m.i... m..,i ,,. ..p,n 1O,. ix,..... ix,..a .©W.r ii.

William G. Scales L SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i’. I’ I
PMMSsnIO AUTHORIZED AGENT AREA CN.4) , UI12Ct J...fi4a100IYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReforonce all attachments hero) 9 fl I
y NOV 2 9 26/6

I—s

EPA Form 3120-1 lReV.01106) PrevIou, edItIons msy be used. PaØ I
us EPA NEGrON ID

OFrICE OF COMPi.IANCE AND ENFORCEMENT

FACILITY:

LOCATION:

1D0O2B321

I PERMIT NUMBER I

No DIschargej



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83487

AnN: WILLIAM SCALES, PRESIDENT

_. I Psge2
US EPA HFGIQN ‘0

flr CC,I1’t *,‘Z 4’, EF;-EOnCCMENT

i&osi I
I PERMIT NUMBER I

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY MMIDD/YYYY

FROM I 09/O1/20D9 I TO I 09/30120D9 I

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Ecternal Outfall

No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRAtON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE .....,

MEASUREMENT
00630 5 0 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE *.*... ......

MEASUREMENT
00900 50 PERMIT

****** ****** Req. Mon. mglL
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 50 PERMIT
““ Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 5 0 PERMIT
****•* Req. Mon. mglL -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Req. Mon. uglL -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 5 0 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 50 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMEtITLE PRINCIPAL EXECUTIVE OFFICER
nvn,na.in*ii*,*.iuh.,.**ld.lI.n:hntni*.Pa.*.I.ak.rd.nt.. TELEPHONE DATE

et*tu*vii,,ni,,nn.i,*n,uN**tni iia.ni*nmninci*.n,’fii. r.r.nnorr.r*’,,.,vIo....*eeiiw
.y.i*nn ,,, iN** i*r,*n, .i,r.*i. ..‘*nni’i. ii,. e.ih.n.ei h. mf.mntt*,, ib ,,,fl,n,.h,,* ,.b.mii.d

VflIHam G. Scales .Uvn lw ii.. mimp snn if
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR it 11 ‘, [ f’

P?WftD AUTHORIZED AGENT NU ,VIYWY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I
ufli1 Nov 2 9 20W

EPA Fore. 332a-1 (Rev.allaEl PrevIous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa ND. 2O4O-O4

PERMIHEE NAMEJADDRESS (Include Facility Na meAocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. eaueicy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Req. Mon. ug)L

Upsiream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ......

MEASUREMENT

0104950 PERMIT
•*••*• Req. Mon. ugIL —

Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugfL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ......

MEASUREMENT

0107550 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRAS Semiannual GRAB

NAMErflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

flflhIiamG.ScaIes SIGNATURE OF PRINCWAL EXECUTIVE OFFICER OR
(nH

fr

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) NOV 2 9 2010

uS’F:’A i.i “‘. Ia r Page3
CE OF CO.IPt.iAiI& •‘fl ,:,.rcFI,llT

1D002B321

I PERMIT NUMBER I
001-B

DISCHARGE NUMREJ

MONITORING PERIOD

MM/DD/YYYY MM/DDWYW

FROM 09/01/2009 TO 09/3012009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No DIscharge

EPA Form 3320.1 (Rev.01i0E) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No, 2040-0004

PERMI1TEE NAME)ADDRESS (Include Facility Namef&ocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

US FP ‘JIUN 10
OFNCE OF CGVPtANCE AND FNFCRCFMEIJT

00028321

I PERMIT NUMBER
1 001-8

] DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYVY MMIDD!YYVY

FROM I 09/01/2009 I TO I 09/30/2009 No Dlschargo

PARAMETER
QUAN11TY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .—...

MEASUREMENT
0109050 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110450 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ......

MEASUREMENT
1112350 PERMIT Req. Mon. ugJL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE ...... ......

MEASUREMENT
70295 5 0 PERMIT ...,—

Req. Mon. mp/L
Upstream Monitoring REQUIREMENT SINGGRAB Sentannual GRAB

Mercury, total (as Hg) SAMPLE ......

MEASUREMENT

7190050 PERMIT Req. Mon. ugtL
Upstream Monitoring REQUIREMENT SINOGRAS Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.leI,Oe,nl,nIvre,n.,!bm,tlr,t lb nmvi,F,Iw.flbl.l..,.rr.,..MWInIrn,eeethe

AflhIiamG.scafes
SIGNATURE OF PRINCWAL EXECUTIVE OFFICER OR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) [Ui NOV 2 9 2010

EPA Form 3320-1 (Rev.01I05) Previous editions may be used Pegs 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fonn Approved

0MB No. 2040.0004
DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT F 100028321 I I 001-C I DMR MaIling ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

__________________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MM/DDIYYYY I I MMIDDIYYYY External Outfall

SALMON, ID 83467 I I I
FROM 09/01/2009 TO 09130/2009 ND Discharge

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPI.E —.•..

MEASUREMENT
0001060 PERMIT Req. Mon. deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE ......

MEASUREMENT

00056 6 0 PERMIT Req. Mon. gal/mm

Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 6 0 PERMIT Req. Mon. mS/rn

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
StNGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 6 0 PERMIT Req. Mon. su
Downstream Monitoring REQUIREMENT

SINGRAB Semiannual GRAB

Sotids, total suspended SAMPLE
MEASUREMENT

00530 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

0061060 PERMIT Req. Mon. mgi
Downstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

NAMEfl1ILE PRINCIPAL EXECUUVE OFFICER TELEPHONE DATE
ib...i,mm .‘.a ‘-i.i’.”e,4rent’ ,‘tt

William G. Scales I— i. F\.
.

. SIGNATURE CF PRINCIPAL EXECUTIVE OFFICER CR1 ‘ Lrrl ‘‘—O , II
Pm&dsI#D AUTHORIZED AGENT j

COMMENTS AND EXPLANATION CF ANY VIOLATIONS (Reference all attachments hero)

NOV 292010
Page 1

US FPA REGlOi IDEPA Fonn 3320.1 (Rev.O1/0a) Previous editIons nay be used.

CFf’cF.OFC0lAPLANC.ENOENFORCEMFN I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Locat/on if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATrN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
EAtemal Outfall

—

.-—

U EPA !EulQN 0
0FICF CF rnu.,,Ai,rc M,ri r,r.’.,rr,,r,

1D0028321

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MMIDD!YYYY

FROM 09/01/2009 TO 09/30/2009 No DIschargo

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRAtON FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate lolal 1 del. (as N) SAMPLE
MEASUREMENT

0063060 PERMIT Req. Mon. ug/L
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE ......

MEASUREMENT
00900 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT
00940 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE ......

MEASUREMENT
00945 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ......

MEASUREMENT
0097960 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron. total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ...... ...... ......

MEASUREMENT
00981 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

NAMEflTLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE
. ..t... C. rnh-nn.I. .j,,.ft.’J B..& emv eqwr ,tt’. r’”

William G. Scales
jbaju,g,

icr. nkcamd.fr.th.r.... tra!nmnrLr,i
SIGNAWRE OF PRPAL E.XECUTIVE OFFICER OR j’ +€

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReferance all aftachm.n6 hem) H ./

I! NDV )
EPA Form 3320.1 lRev.01106) Previoue edilion. mey be ned,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB Na. 2040.0004

PERMTEE NAMEJADDRESS (tndude Facility Nameitocalion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 512 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYVY

FROM 09/0112009 TO 09/30/2009

DMR MailIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION S4IE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

009826 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE .....

MEASUREMENT
0100060 PERMIT

****• Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ......

MEASUREMENT
0102560 PERMIT Req. Mon. ugfl. —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 6 0 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT slNGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104960 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Silver, dissolved (as A9) SAMPLE ......

MEASUREMENT
0107560 PERMIT Req. Mon. ug& —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ftk ‘ TEPHONE DATE
.,.t..t.,I,.,nf,,n,., hii,,t,l

VPIHaen a” e..,i
-I..IaIII a. aieS r.n..r,..h..t,..erS..,or’...,rn.,rntlahnn.r,n,bLv’rrrn. ,i,mr,,.’.w...’i.,

SIGNAThREOF PRINCIPAL EXECUTIVE OFFICER OR n iI 1 i
) AUTHORIZED AGENT AREAEP[S.JU4RU v’

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here) —

NOV29 ZwO

1D0028321

I PERMIT NUMBE

No DIscharge

• rrt r “nt’

4 i 4I IIl4 I I

-

Pegs3EPA Form 3320.1 (Rev.01/06) Previous editions may be used.

‘JC .r ri ii rn r WiT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Ferm Approved
0MB No. 2040.C4

PERMIHEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDD/YYYY

FROM 09/01/2009 TO 09/30/2009

DMR MaIling ZIP CODE; 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
EXternal OuItaII

No DIschargeJ

L Psge4

I9FF1CE CF CCI2PLHNCE AND EFJFCR(

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, dissolved (as Zn) SAMPLE

MEASUREMENT
0109060 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB
Aluminum, total recoverable SAMPLE

MEASUREMENT
0110460 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT SINIGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT ••** Reg Mon. ugfl.
Downstream Monitoring REQUIREMENT StNt,RAB Semiannual GRAB
Solids, total dissolved SAMPLE

MEASUREMENT
7029560 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB
Mercuiy, total (as Hg) SAMPLE

MEASUREMENT
7190060 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,iti,.,i i...d,,.mya.riirv.nirgr.cn...i,4r.n..,..F.,in*nfl.ii.

fl*ib. ,b.*i. rnp...’* S., p. i.m1n*.awa it tS,.,r.r.wi ..ni
- ——

William SIGNAThRE OF PRINCIPAL EXECUTIVE OFFICER ORr AUThORIZED AGENT ARd9i ‘$?nn u_JAapD/YYYY

COMMENTS AN______________ F ANY VIOLATIONS (Reference all attachments here)
. I i

NOV 2 9 2010 ILA
I p-jj,d,1

EPA Form 3320.1 tRev,Oll06) PrevIous edition. mey be used.


